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The Football Season 


An Editorial 


HE COVER of this issue of HyGera is de- 

signed to convey to coaches and to edu- 
cational authorities a reminder of the necessity 
that none but players that are physically fit 
should be permitted to indulge in football 
as a sport. The article by Alfred E. Parker 
provides a clear consideration of changes in the 
rules. There are few, if any, other games that 
place so great a demand on the heart and on 
the respiratory system. It has been recorded 
that-a player has lost more than ten pounds in 
a single game, this representing largely loss of 
water from the tissues, resulting from the speed 
of action. The records of injuries, notwith- 
standing improvements in the game made thus 
far, are appalling. Certainly no player should 
be permitted to embark on an afternoon of foot- 
ball competition until a competent physician has 
found that the heart is free from determinable 
defects, that the lungs-are without definite evi- 
dence of beginning tuberculous disease and that 
there are no other weaknesses in the body that 
are likely to break down under unusual strain. 


HE END of the 1931 football season was 

marked by a terrific arraignment of coaches 
and of college authorities because of the hazards 
of the game to life and health that became 
apparent last fall. The presidents and the deans 
of universities leaped into the forum to partici- 
pate on both sides of the debate. One writer in 
the Yale Alumni Weekly glorified football 
beyond what Mr. Ziegfeld did for the American 
girl and with much less exposure. “Sports, 
plaved hard against disappointment in the cold 
and in the rain,” he said, “are putting the steel 
fiber in character. They are building up the 
physical machine by rough tempering.” In 
opposition to such views, which are distinctly 
those of a raccoon-coated alumnus of recent 
vears who is trying vicariously still to relive his 
college days, is the statement of Dean Gauss of 
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Princeton. He called attention to the fact that 
undergraduates are criticizing football not 
because it is too rough but simply because it 
makes demands on young men that are not war- 
‘anted and because it has been so commercial- 
ized and professionalized as to be outside the 
realm of suitable undergraduate interests. 
According to Dean Gauss, the modern under- 
graduates do not demand that football be abol- 
ished but simply that it be conducted less as a 
big business and in a larger measure as a sport. 
In closing a recent comment on this subject, 
The Journal of the American Medical Associa- 
tion says, “During the season for which practice 
is soon. to begin, football ought to bring no 
further reminders of the necropsy room.” 


OTWITHSTANDING the ardent and indeed 

enraptured defense of this game by coaches 
and athletic directors following the 1931 season, 
rules were changed and new rules introduced 
which should have considerable effect in avert- 
ing some of the hazards of former years. The 
new rule regarding blocking prevents the use of 
the hands in such a way as to cause a consider- 
able amount of danger to offending players 
in the line. The rule that permits return to the 
game in any subsequent quarter of a player 
removed during any previous quarter will per- 
mit coaches to remove a player on the slightest 
sign of weakening or illness without fear that he 
is thereafter barred from reentering the game. 
Indeed there are several other changes in the 
rules which will serve inevitably to protect 
players against hazards to which they should not 
be submitted. 

Finally it must be remembered that football 
is, after all, simply a game and not a construc- 
tive human activity. There is no more pitiful 
spectacle in our civilization than a permanent 
invalid whose life and health have been sapped 
to make a spectators’ holiday. 
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DEATH 
by Footba 


By 
Alfred E. Parker 


OOTBALL SEASON is here again. 
Again frisky players in football 
togs prance on the turf; again 
egg shaped pigskins, impelled by edu- 
cated toes, spiral their way skyward 
as eager fans sit on slivery benches or 
hard cement, anxiously awaiting the 
kick-off. It is a great thrill for both 
the players and the football fans. 
Every one concerned (which includes 
several million Americans) is happy, 
for football season is here again. 
However, with the coming of the 
season this year, many observers of 
football are wondering just what is 
going to happen to the gridiron game. 
They are wondering because the col- 
umns of publicity last year regarding the deaths 
in football games caused a swelling tide of 
criticism from many sections. Recalling that 
publicity of last year, one remembers the news 
stories about the players who were killed while 
“fighting for their Alma Mater” in a football 


game. Following each of these deaths came 
mumblings. “It is one thing,” echoed the mum- 


blings, “to sing yourself hoarse about how your 
team will ‘do or die’ for dear old such and such 
a school, but to see or read about players who 
actually ‘do and die’—well then, it is time to 
investigate and to legislate.” 

Such opinions, coming as they did near the 
end and following the season last year, were not 
unheeded when the American Football Coaches’ 
\ssociation met, Dec. 29, 1931, in New York City. 
in fact a perusal of the proceedings of the 
coaches’ association reveals to the reader that a 
‘onsiderable portion of the discussions dealt 
vith the subject of the number of deaths by 
football during the 1931 season. Early in the 


discussion, Herbert McCracken of Lafayette Col- 
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lege stated that he had completed a report on 
every boy in high school whose death was 
charged to football. 

In some of the cases, “after reading the 
plain statement in the newspaper,” said Mr. 
McCracken, whose comment on his own report 
may be found in the Athletic Journal for March, 
1932, “you find a boy died because he had a 
scratch and it developed blood poisoning, or a 
boy received an injury and it was found he had 
a kidney condition with which under no circum- 
stances would he have been permitted to play, 
had a doctor examined him.” 

Fielding H. Yost, former football coach at the 
University of Michigan, also presented to the 
association a report which, although only par- 
tially complete, offered some worthwhile facts. 
There were, according to Mr. Yost’s investi- 
gations, eight college, eighteen high school and 
sixteen sand-lot deaths during 1931 which were 
allegedly caused by football. Practically all the 
coaches in session in New York City agreed, 
however, that not nearly all the deaths reported 
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as caused by football actually resulted from an 
injury taking place during a game. 

“We are going to come out with a report on 
the question of the mortality rate on football,” 
said Dr. Marvin A. Stevens, Yale University, to 
his fellow members of the association. “That 
will come out,” continued Dr. Stevens, “a year 
after all the furore has been caused. There will 
be a lot of local colleges in the cities where the 
difficulty of getting material is going to be pretty 
great. We can anticipate that a lot of mothers 
are not going to let their sons play football. 

“I read a very interesting account that had a 
headline—‘Boy Killed; School Gridder Suc- 
cumbs.’ That was a 13 year old boy. He col- 
lided with a truck. No attempt was made to 
contradict that by anybody interested in the 
affair.” 

There was a strong feeling among the coaches 
gathered in New York City that the game of foot- 
ball had been unfairly criticized in many of the 
cases of deaths attributed to football. Mr. J. W. 
Heisman, Bronxville, N. Y., said: 

“You have all read that quite a number 
of these deaths came about through slight 
injuries that were not treated with care at the 
time, and doubtless others came about by reason 
of a very remote connection with football and 
are not properly attributable to football at all. 
Numbers of deaths each year of that kind and 
character are included in the list of fatalities. 
They should not be so chargeable to football. 

“Nevertheless, the fact remains that an 
astonishingly and disappointingly large number 
of deaths do occur every year in football, and 
what are you going to do about it?” 

Fortunately for the game of football and to 
the credit of the assembled coaches, a definite 
attempt was made to answer the question, 
“What are you going to do about it?” Mr. 
Heisman himself made one suggestion which 
ought to be taken seriously by administrators 
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of football throughout the United States. He 
proposed that one more official should be added 
to those now used during a football game. The 
additional official should be a physician, not a 
physician sitting on the bench as a sort of semi- 
spectator but an official physician required to 
be on the field, watching the game closely and 
possessed of sufficient authority to stop the game 
at any moment for an examination of a player 
on either side, with the idea of determining 
whether an injury warranted his temporary 
exclusion from the contest. 

Another suggestion came from Dr. A. H. 
Sharpe, Washington University, St. Louis. 
After offering the opinion that injuries occur 
mostly to players in the game who ought not to 
be there, Dr. Sharpe suggested that on the kick- 
off a player should be required to block indi- 
vidually and that the wedge formation should 
be abolished. 

Benjamin H. Beck, Middlebury, Vt., stated that 
he felt that it was safe to assume “that most of 
the injuries occur in high school games.” He 
proposed that an effort should be made to reach 
high school and sand-lot players by publicity in 
newspapers, informing the younger players as 
to the advisability of guarding against possible 
accident by medical examinations before and 
after a game, by proper conditioning and by 
adequately protecting the body. 

Guided by the suggestions discussed at the 
American Coaches’ Association meeting and by 
a demanding public opinion, the Football Rules 
Committee of the National Collegiate Athletic 
Association, meeting last February, made six 
changes in the rules, which it is hoped will 
reduce both the number of injuries and the 
number of deaths. Summarized, these six 
changes, which were labeled by the Editor of 
the Scholastic Coach as a “piece of rules- 
committee rescue work,” include allowing the 
kick-off to be drop-kicked or place-kicked; pro- 


Tacklers and blockers must not leave 


their feet until contact has been made 
against the tackled or blocked player. 
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hibiting players from wearing equipment (such 
as thigh, knee, elbow and shoulder pads) unless 
it is protected by a soft felt layer at least three 
eighths of an inch thick; permitting players 
withdrawn from the game to return at any time 
except in the quarter in which they are with- 
drawn; prohibiting tacklers and blockers from 
leaving their feet until contact has been made 
against the blocked or tackled player; declaring 
the ball dead automatically if any part of the 
ball carrier’s body except his feet or hands 
touches the ground, and prohibiting the players 
on defense from “striking” an opponent with the 
hand, wrist, forearm or elbow on the face, neck 
or head. 

Opinions as to the effect these changes in the 
rules will have on the game of football differ 
radically; whether or not they will result in 
reducing injuries and deaths by football can be 
answered only after two or three seasons’ sta- 
tistics have carefully been gathered. That there 
will be careful statistics on deaths by football 
is assured, for the American Football Coaches’ 
Association has appointed a capable committee 
to gather data during the present season. 

The suggestions made in the American Foot- 
ball Association’s meetings and the changes in 
the rules made by the rules committee are an 
important beginning, but it will require more 
than discussions and changes in the rules to 
reduce injuries and deaths in football games. 
It will be necessary for a changed attitude to 
display itself on the part of a great many per- 
sons connected with American football, includ- 
ing the fans, who too often expect both the 
coaches and the players to do the impossible. 
To begin with, in analyzing the problem the 
coaches’ contention that many of the recorded 
deaths should not be charged to football seems 
a fair and reasonable statement. That coaches 
and the game of football should not suffer 
because of rumors not based on facts is obvious. 
Coaches, nevertheless, cannot cast aside all 
responsibility. The fact that the coaches in 
session in New York City agreed that a number 
of deaths occurred because of slight injuries 
improperly cared for puts the problem, first of 
all, squarely up to the mentors. It is surely the 
duty of every coach not to allow a player with 
an injury to participate in a game, especially 
when a physician states that to do so may cause 
further complications. In most colleges, it may 
be assumed, some form of medical supervision 
of football players is the rule, the degree of 
caring for injuries depending on the importance 
placed on the matter by the coach, the trainer 
and the medical adviser. 

Furthermore, while universities and colleges 
are not perfect by any means in the care of the 
health of football players, a thorough survey 
would undoubtedly reveal the fact that colleges 
are far ahead of secondary schools, both public 
and private. And this is important in the pres- 
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Boy players in sand-lot games should wear foot- 
ball togs that give proper protection. 





ent analysis, for it must be remembered, as Mr. 
Yost further pointed out, that deaths by football 
are of much more frequent occurrence among 
boys than among men. According to the figures 
presented by Mr. Yost, there are 15,000 high 
schools and prep schools in the United States. 
Including secondary school and sand-lot players 
there are at least 1,000,000 boys playing football 
every fall. In contrast with this large group of 
boy football players, there are only between 
30,000 and 40,000 college players scattered 
among a few more than 1,000 institutions. It 
is evident, surely, that the problem is greater 
among boys, not only because there are more 
boys than college men playing football but 
because boys are physically immature and 
possess less resistance than older players. 

Quite apparently one must look to the coaches 
of the hundreds of thousands of boy football 
players for a large share of help in guiding the 
game so that injuries and deaths by football will 
be reduced. But looking to the coaches of sec- 
ondary and prep school teams for help, one will 
be disappointed if one expects fast progress. 
Like government officials who are bound down 
to the dictates of politicians, all too many 
coaches are bound down by precedents set by 
fans who, having caught the football fever from 
the contests in the college stadiums, desire a 
winning team for home town publicity. 

Strange as it may seem at first thought, the 
dollar mark is quite definitely tied up with this 
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matter of the health of football players. Though 
no statistics are available to show the exact num- 
bers, hundreds of coaches in institutions below 
college grade are hired as coaches and not as 
teachers, even though they may teach some 
academic subject in connection with their posi- 
tion as head mentor. And being hired as coaches 
they are supposed to show results—a winning 
team. Now this puts a man in an unfair posi- 
tion. As long as the coach puts out a winning 
team, he keeps his job. He must, so to speak, 
produce a winning team or starve. And once 
he becomes a defeated coach, finding another 
job is far from easy. Therefore, a coach whose 
livelihood depends on putting out a successful 
team may not be extremely particular regarding- 
the health of a player he needs to use in a game. 

Let us assume that it is the championship 
game; the ball is on the 5 yard line, and a touch- 
down will win. The star fullback is quite groggy 
—he ought to be pulled out of the game—yet the 
coach knows that he is the only one that has 
come through for him all year when those last 
few yards were needed. Some coaches would 
substitute and weather the storm of criticism 
from newspapers and fans; other coaches would 
leave the star in the game and take a chance. 

Such an incident as the one described is some- 
what easier for the coach if the school happens 
to be a large one and there is plenty of first class 
material “pushing slivers” on the bench; if the_ 
school is a small one, though, the problem -is 
not quite so easy. But whether the institution 
is large or small, all coaches find themselves 
with players who are just a bit better than the 
sliver pushers, and that complicates the prob- 
lem for the coach when he must make a decision 
as to whether he should play a slightly injured 
star or a healthy substitute. Then, when a 
coach is considerate of the health of a star 
athlete under him, when he treats him like a 
human being and not like a machine, when such 
a coach keeps him from a contest because his 
health is below par or takes him out during a 
game because of a slight injury, what a howl 
goes up from the fans and what a barrage of 
chaff from the newspaper columnists! 

Driven on, therefore, by the fear that they may 
lose a well paying position, by the natural desire 
for an even better job because of successful 
coaching and by the burning obsession that they 
want to mentor a winning team, coaches are 
quite liable to fall into pitfalls when it comes 
to watching and caring for the health of players 
under them. It is this attitude—the burning 
desire to win and win and win—which is being 
so widely opposed among educators today, 
especially among physical educators who are 
interested in all kinds of sports, major and 
minor, but not if the individual contestant must 
pay too high a price for his participation. 

This overemphasis on coaching purely for the 
sake of coaching can be remedied, as I have sug- 
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gested in previous articles in HyGera, by sec- 
ondary schools adopting a policy of hiring not 
coaches but physical educators who are mem- 
bers of the teaching staff and as such will not be 
obliged to hunt a coaching job if they happen 
to lose the championship by a touchdown. 
Football has a real place in a physical education 
program and in the life of a secondary school, 
but when football is used as a means of gaining 
dollars for coaches who fear for their jobs or 
as a means of putting on advertising campaigns 
for home towns, then football has ceased to be 
play—rather it is used purposely as a means 
for gain, and when that is true some one suffers, 

Coaches of secondary schools are not the only 
coaches involved in the problem of putting out 
winning football teams and at the same time 
protecting the health of the players partici- 
pating. Even though colleges generally have 
some sort of medical supervision of players, 
college coaches cannot shun their responsibility 
in watching closely the condition of players 
under them. When college players report at 
midseason that they feel tired and pepless and 
that they wish the coach would not drive them 
so hard, some consideration can be given to this 
matter of overworking college players. If a 
player goes into a game tired, with his resistance 
lowered, the coach in charge ought to be asked 
to do some explaining. 

Others beside coaches, of course, are responsi- 
ble for injuries and deaths by football. Officials 
who are lax in calling rules planned to protect 
players, principals of schools who permit foot- 
ball playing without medical supervision, city 
councils and directors of recreation who allow 
sand-lot games with boy players wearing foot- 
ball togs that do not give proper protection, par- 
ents who do not cooperate with coaches in 
seeing to it that their sons keep proper training 
rules—all these must share a certain amount of 
the responsibility. And this responsibility of the 
principals and physical education supervisors 
ought to be met regardless of parents who some- 
times demand that their boys should be allowed 
to play without first being subjected to a medical 
examination. 

Of all the suggestions and recommendations 
proposed for reducing football deaths, the one 
that will unquestionably show the fastest results 
will be closer medical supervision; that is, med- 
ical examination of players before starting the 
season and at midseason in addition to having 
a physician in attendance in an official capacity 
atevery game. Other suggestions offered in this 
article will materialize no faster than public 
opinion changes. 

Football is a great game. It would be unfortu- 
nate to have so worthwhile a game ruined 
because the public, the coaches, the school 
executives, the city officials and the parents of 
players failed to cooperate in the interests of the 
men of tomorrow. 
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REPULSIVE BREATH 

—never breathe it to 

a soul, for few things 
indeed are more disagree- 
able! Sometimes the odor 
is so offensive as to cause 
the owner to be shunned by 
society. 

The sad feature about 
halitosis is that it usually 
develops with treacherous 
slowness. The affected indi- 
vidual thus becomes accus- 


As for hali- 
tosis, a man’s 
best friend is 
his dentist! 


Society often 
shuns the 
owner of an 
offensive 
breath. 


HALITOSIS 


By 
Robert H. Brotman 
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odors from the mouth. This 
is not true. Teeth do cause a 
great many cases of halitosis, 
but not all. 

The word teeth covers a 
multitude of sins. Among 
other things, the teeth may 
merely be neglected, so that 
the collected filth emits the 
unpleasant smell. Again, the 
condition may be due _ to 
the fact that the teeth are 
brushed in the wrong way, 


tomed to the condition and 
does not notice its progress. 
A most unbearable stench 
may develop without the 
bearer being cognizant of the 
fact. He is sometimes sus- 
picious, but he rarely knows 
the extent to which the odor 
exists. 

But every one else does, 
even though “your best 
friend won't tell you!” The 
subject is a disagreeable one, 
and people hesitate to inform 
any one that he has halitosis. 
How much better and more 
sensible it would be if they 
would! As far as halitosis is concerned, it may 
be said that there is no friend like the dentist. 

In recent years the subject has been harped 
on greatly by national and international adver- 
tisers. B. O. is no longer a Bank Order; it now 
means Body Odor. And M. O. does not mean 
Money Order; it means Mouth Odor! Through 
the medium of advertising, the public has devel- 
oped a halitosis complex; it has become hali- 
tosis conscious. In general, this has proved 
beneficial, for it has caused many to give their 
mouths better attention, especially since the 
advertisers have conclusively demonstrated that 
halitosis is the enemy of sex appeal. 

However, this advertising campaign has led to 
an erroneous conception regarding the subject. 
Most persons now believe that bad breath is 
‘aused only by bad teeth or gums. They believe 
that the collection of débris and the decomposi- 
tion of food on the teeth and gums cause all 
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Do not expect to remove the cause ‘ 
of halitosis simply by the use of a ral for a fetid breath to 


mouth wash or tooth paste. 


so that the dirt remains in- 
stead of being removed. In 
other cases it may be caused 
by the work of a quack den- 
tist who has inserted a plate 
or other dental restoration in 
such an unsanitary manner 
as to produce inaccessible 
pockets of dirt. When a 
bridge, for example, is made 
in such a fashion that the 
tooth-brush cannot reach all 
parts of it, débris accumu- 
lates, and it is perfectly natu- 
develop as a result. Cavi- 
ties in teeth literally invite 
halitosis, while inflamed gums exuding pus or 
blood may also cause the condition. Pyorrhea, 
trench mouth (a disease transmitted by contact 
with drinking vessels and the like) and forms of 
stomatitis (various diseases of the soft struc- 
tures of the mouth) also give rise to distinctive 
odors. 

It is true that halitosis may be caused by a 
single tooth. On one occasion I detected the 
odor of a putrescent tooth pulp in the mouth of 
a “soap box” orator while he was haranguing 
his listeners! On the other hand, halitosis may 
not be caused by the teeth at all. It may be 
produced by the tonsils or the tongue, which 
may also accumulate débris and harbor putre- 
factive foodstuffs and bacteria. 

However, it is even possible in some cases that 
mouth conditions may not be the cause of hali- 
tosis. More pronounced and disagreeable odors 
may result from other than oral ailments. They 
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may be produced by abnormal conditions of the 
respiratory tract. Pathologic sinus conditions 
. may create the unpleasant odor. Gastro-intes- 
tinal or other more serious disturbances may 
create the disagreeable effect. Disease of the 
esophagus (the tract leading from the mouth to 
the stomach), cancer or other malignant proc- 
esses in an advanced state are also causative 
factors. 

The important fact to be kept in mind in 
reference to halitosis is that it is not a disease 
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but a by-product of an unhealthy mouth or 
other condition. Do not expect to remove the 
cause of halitosis simply by the use of a mouth 
wash or tooth paste, however excellent they may 
be. One must find the cause; mouth fetor is 
only the result of other ailments. 

Heed halitosis! It may be the first indication 
of a more serious disturbance. Do not wait. 
See the family physician and dentist at once. 
Let them prescribe, and then do your part by 
carrying out their instructions to the letter. 





from Articles 


Brief Healthgrams/ itis tsne 


qt is believed that most of the injuries and 
deaths caused by football occur in high school 
games. The precautionary measures suggested 
include medical examinations before and after 
a game, proper conditioning and adequate pro- 
tection of the body. ' See page 881 


q Replace the child’s restraining rope by a 
spacious yard, boxes and planks for building, 
climbing and balancing in order to satisfy the 
child’s curiosity for experimentation and con- 
struction. See page 893 


@ The idea of teething as a cause of so many 
troubles in early childhood has been relegated 
to the past, like the sack of asafetida about the 
neck as a preventive of everything and the use 
of sheep tea for measles. See page 920 


@ Halitosis is not a disease but a by-product of 
an unhealthy mouth or other condition. Do not 
expect to remove the cause simply by the use of 
a mouth wash or tooth paste, excellent as they 
may be. See page 885 


@ The nervous ordeal through which Mary Todd 
Lincoln passed from 1860 to 1871 was too great. 
Her mind or personality, which was not endowed 
with the common sense or the firm grasp on 
reality that Mr. Lincoln possessed, showed 
increasing signs of deviation. Always a variant, 
she wandered, after 1871, farther from the 
accepted standard of the normal in human 
behavior. See page 901 


@To preserve color in green vegetables, use 
plenty of rapidly boiling water and cook 
uncovered for the shortest possible time; in 
vellow vegetables, use a small amount of water 
a pressure cooker may be used; in red vege- 
tables, beets especially, do not cut tops off or 
cut vegetables up—a pressure cooker may be 
used if desired; in white vegetables, do not 
overcook. See page 922 





q“Of course, it is true that some persons kill 
themselves solely by overwork, but the fatalities 
that can be definitely traced to that cause are 
few. It is the work and play combined that 
usually do the real damage; or, to express it 
more succinctly, it is the misuse of one’s leisure 
time.” See page 906 


q@. To determine how far a .38 revolver will leave 
powder marks, the investigator must first know 
what particular make and type of revolver he 
is dealing with, its length of barrel, the variety 
and amount of the powder charge and _ its 
composition. See page 926 


¶ Conclusive evidence as to success achieved in 
canning milk was offered in 1929, when several 
cases of evaporated milk which had been dis- 
tributed to San Francisco earthquake and fire 
victims in 1906 were opened and found perfect, 
despite the fact that they were 23 years old. 

See page 897 


¶ The shilly-shally parent who sidesteps every 
responsibility or decision is just as bad as the 
heavy parent who decides everything for her 
child. Save the decisive, snappy “Yes, you must! 
No, I forbid!” for something worth the backing 
of your whole forceful personality. See page 910 


¶ Byron, who had club feet possibly resulting 
from infantile paralysis, or poliomyelitis as the 
doctors call it, was fond of athletics and found 
that his handicap did not apply when he was in 
the water. From constant exercise in the water, 
he was able eventually to swim the Hellespont, 
as Leander did in the golden days of Greece. 

See page 887 


q Sir Ronald Ross tells of the origin of Mosquito 
Day, Aug. 20, 1897: “I must have examined the 
stomachs of a thousand mosquitoes by this time. 
But the Angel of Fate fortunately laid his hand 
on my head. .. .” See page 917 
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Patients receiving treatment in the indoor pool alt 
Warm Springs. 
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ROM the days when 
F the Indians roamed 

about northern Geor- 
gia there has been a warm 
spring gushing from the earth, and this must 
have been a favorite bathing place. With the 
advent of the white man this attracted attention, 
as such springs always do, and about a century 
ago some enterprising citizen put up a hotel, 
which was rebuilt a half century later. Here 
came the southern gentry to bathe and to flirt 
and to while away the time. The old stage- 
coach which used to convey the guests thither 
is still preserved, and in the old days as it 
wound up the hills the postillion would sound 
his horn, one blast for each passenger. The 
housekeeper prepared the requisite number of 
rooms and the barkeeper a like number of mint 
juleps, so that everything was in readiness when 
the guests arrived. Cottages—small one-storied 
wooden structures with porches and all painted 
white, the typical Georgia architecture—grew up 
around the hotel. 

It was a gay life, and even today after the 
lights are out and moonlight floods the patches 
of lawn between the trees it is not hard to pic- 
‘ure the scene with fair ladies and gallant gentle- 
inen—gentlemen who were proud and so jealous 
of their honor that they would fight a duel to 
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By John Ruhrah 


avenge each fancied slight 
or insult. They took it 
seriously in those days, as 
well they might, and there 
is still to be seen the “iron man” fashioned out 
of sheet metal, the size and shape of a full grown 
swain, which served them for target practice. 
But these days have passed. 

Now the lawns are filled with a motley crew 
of “parals,” as the patients with poliomyelitis 
are called. The sword that avenged a fancied 
insult has changed to a crutch, the old coach has 
given way to wheel chairs. The pool, once a 
natural lake, has been converted into a series 
of cemented basins, one for the public and three 
for the patients. 

Fortunately, a new era has dawned in the 
treatment of the so-called infantile paralysis, 
and patients who once sat hopelessly at home 
are often converted into useful happy citizens. 
The story is not without interest. 

Down on what is now the Georgia Warm 
Springs Foundation property, a family named 
Joseph had a cottage. One of the nephews was 
stricken with infantile paralysis, and part of his 
body was rendered useless. It happened that he 
made a visit to Warm Springs and, seized with 
a desire to bathe in the old pool, he was taken 
down to it and allowed to play about in the 
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water. To his surprise he found 
that many things which were im- 
possible on land became possible in 
the water. To explain this we may 
go back to Archimedes of Syracuse, 
a mathematician and physician in 
days of old on the Island of Sicily. 
He noted that when he took a bath 
the water rose in the tub. He filled 
the tub exactly full, got in it and 
then weighed the water that his 
body had displaced and found that 
in the water his body weighed just 
that much less. He put this to prac- 
tical use on one occasion when the 
king sent for him and told him how 
he had given to his goldsmiths gold 
for a new crown and how he sus- 
pected that it had not all been used 
in making the head-gear. Archi- 
medes found that the amount of 
water which the crown displaced 
was greater than it could have been 
had the artisans used all the gold 
and that silver had been used to 
debase it. 

Byron, who had club feet possibly resulting 
from infantile paralysis, or poliomyelitis as the 
doctors call it, was fond of athletics and found 
that his handicap did not apply when he was 
in the water. From constant exercise in water 
he became so strong that he eventually was able 
to swim the Hellespont, just as did Leander in 
the golden days of Greece. 

The Josephs’ boy went swimming every day 
and after a time found that he had improved 
to such an extent that people began to talk 
about it. Through Mr. George Foster Peabody, 
Franklin D. Roosevelt, who in 1921 had been 
severely disabled from poliomyelitis, learned of 
this place. 

Up to the time of his illness, Roosevelt had 
made a name for himself, not an easy thing to 
do considering the glamour and prestige which 
surrounded the name of Roosevelt since the 
time of the redoubtable T. R. A Harvard man, 
a lawyer by profession and a politician by 
avocation, Franklin Roosevelt had served two 
terms as state senator, had been Assistant Secre- 
tary of the Navy in Wilson’s administration, 
and a nominee for Vice President; but when he 
was badly damaged by poliomy-clitis it looked 
as though his public career would be at an end. 
He had improved up to a certain point when he 
learned of Warm Springs, and the next year 
found him there. So much benefit resulted that 
he built a cottage, enlisted some of his friends 
and bought up a large tract of land including the 
springs themselves. 

Before doing this, Roosevelt wanted to know 
whether he was on the right track or not; 
therefore he asked three members of the Ameri- 
can Orthopedic Society to look into the medical 
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possibilities for him. These were Drs. George 
E. Bennett of Baltimore, Frank D. Dickson of 
Kansas City, Mo., and Albert H. Freiberg of 
Cincinnati. The plan looked feasible, but as the 
proof of the pudding is in the eating they 
arranged for some twenty persons with polio- 
myelitis to try it out. The results of this experi- 
ment were so gratifying that the organization of 
the Warm Springs Foundation was pushed 
through. For the medical and surgical manage- 
ment Dr. LeRoy W. Hubbard was secured. Dr. 
Hubbard had been connected with the New 
York Orthopedic Hospital and Dispensary in 
New York City and for ten years had been in 
charge of the work done in New York State by 
the state health department in the matter of the 
after-care of poliomyelitis. Under Dr. Hubbard 
the institution, at first crude and lacking in 
equipment, began to take shape. The cottages 
were remodeled; some were arranged for pri- 
vate families, and others, in a group called “The 
Colony,” were cut up into single rooms. Invalids 
began to flow in. There is an old saw in medical 
practice which says that a pleased patient is the 
best advertisement. Those who had been bene- 
fited spread the good news and others followed 
in their footsteps. 

The pool at this time was open to the weather 
and merely surrounded by dressing rooms. This 
was fine in summer but in winter it was hard on 
the patients and the physical therapists, who 
had to work for hours in the water and were 
exposed to the weather. There were many days 
in winter when the pool could not be used. 
About this time Mr. and Mrs. Edsel Ford hap- 
pened to spend a few days at one of the cottages. 
They saw the situation and gave $25,000, which 
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permitted the building of an indoor pool. There 
are now three pools. One of these is outdoors 
for use in summer; another is enclosed in glass 
for use.in winter and inclement weather. 
Between them is the third, in which the patients 
play water. ball, swim and enjoy any form of 
water sport in which they are able to partici- 
pate. A merry place it is from 9 until 12 every 
morning under the watchful eye of an attendant 
who is skilled in life saving, as are all the 
pool attendants, both male and female. 

There are now some hundred patients living 
at the institution, and they come and go con- 
tinually. It is only natural that among this 
population and those caring for them there 
should be some illnesses and accidents. For a 
number of years this constituted a difficult prob- 
lem, but now there is a small, well equipped 
hospital built by subscription and called the 
Norman Wilson Memorial. If any one is unfor- 
tunate enough to fall ill, he is immediately trans- 
ferred to this efficiently conducted hospital. 


Not for Profit But for the Aid of Humanity 


The Warm Springs Foundation, which was 
incorporated July 28, 1927, is a non-profit mak- 
ing institution. Among those who have con- 
tributed to its success by gifts of money are 
Franklin Roosevelt, Albert Wiggin, Walter 
Chrysler, Frank Root, Barron Collier, Henry 
Morgenthau, John D. Rockefeller, A. C. Lefling- 
well and Edsel Ford. It is an association whose 
aim is to aid those afflicted with poliomyelitis 
and allied diseases, and it is conducted not for 
profit but for helping humanity. It is in its 
infancy, but it has already accomplished a great 
deal. Roads have been built, an effective heat- 
ing plant has been installed, electric power has 
been brought in, the water of the springs has 
been utilized for a water supply, a reservoir is 
kept full by a water ram, and every room has 
running hot and cold water. But this is only 
a beginning! Other plans include a central 
hotel building to replace the present old struc- 
ture. The new hotel will be flanked by cottages 
connected by covered porches and the other 
buildings necessary for an institution of this 
character. All this will require money, and 
unless some one comes forward with a generous 
contribution, the major improvements must wait 
until the passing of its founder, for Roosevelt 
has had his life insured for more than half a 
million dollars in favor of the foundation, 
which pays the premiums. The risk of this 
insurance is distributed among twenty-two of 
the best companies in America. 

What is this strange disease which attacks the 
human race at all ages, but chiefly in early life? 
The exact nature of it has not been determined 
as far as the germ causing it is concerned, but 
all workers in it are quite well agreed that it is 
one of those ultramicroscopic forms of life so 
small that it will pass through the pores of a 
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filter made of pipe clay, a filter which keeps 
ordinary bacteria out of the filtered material as 
easily as a fly screen keeps a room free from 
flles—and much more perfectly. As the germ 
cannot be grown by any of the ordinary means, 
it renders the work of finding an antitoxic 
serum or a vaccine for its cure increasingly dilfi- 
cult, and the medical world awaits a genius 
who can show the way, just as Pasteur showed 
how to control rabies and other diseases and 
Koch worked out the causes of tuberculosis and 
cholera. 

Poliomyelitis is a comparatively new disease 
and does not occur in the literature prior to the 
end of the eighteenth century. It is true that e 
few instances have been noted in which young 
people have been affected with paralysis, but 
these are evidently due to other diseases. In 
the Carlsberg Glyptothek in Copenhagen there 
is an Egyptian stele of the eighteenth dynasty, 
which flourished some fifteen hundred years 
before Christ, showing a young priest with a 
withered leg; but this may have been the result 
of a hip joint disease acquired in early life. One 
or two mummies, notably the one of Pharaoh 
Siptah, of the nineteenth dynasty, show a club 
foot, such as may be caused by poliomyelitis. 
Hieronymus Bosch, a Dutch artist, in the six- 
teenth century, drew a plate of cripples, some of 
whom may have been “polio” victims. As far 
as I have been able to ascertain, laaving out 
these cases, the early literature does not reveal 
anything which even by liberal interpretation 
can be called poliomyelitis. 


Early Reports of Cases 


In 1786, Michael Underwood, a London phy- 
sician who devoted himself chiefly to the care 
of women who were to have babies and to the 
children after they arrived, brought out the 
second edition of his book on the diseases of 
children, and he described some cases in which 
children had lost the use of their legs. From 
that time on, cases began to be reported. The 
disease was first noted in America in Louisiana 
by Dr. George Colmer, and his report, which 
consists of a few lines, was printed in the Ameri- 
can Journal of the Medical Sciences. His entire 
report is as follows: 

Paralysis in Teething Children: While on a visit to 
the parish of West Feliciana, La., in the fall of 1841, 
my attention was called to a child, about a year old, 
slowly recovering from an attack of hemiplegia 
(paralysis of one side of the body). The parents, who 
were people of intelligence and unquestionable verac- 
ity, told me that eight or ten other cases of either 
hemiplegia or paraplegia (paralysis of both arms or 
of both legs) had occurred during the preceding three 
or four months within a few miles of their residence, 
all of which had either completely recovered or were 
decidedly improving. The little sufferers were invari- 
ably under two years of age, and the cause seemed to 
be the same in all, namely teething. 


For a long time after Underwood had noted 
the disease in London, there were only a few 
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scattered reports of no great importance, but in 
1835 John Badham wrote an article which 
appeared in the London Medical Gazette. This 
article was called “Paralysis in Childhood: 
Four Remarkable Cases of Suddenly Induced 
-aralysis in the Extremities, Occurring in Chil- 
dren, without any apparent Cerebral or Cerebro- 
spinal Lesion.” Badham’s description is typical. 
His first patient was a child called Ann Hare, 
who was 2 years old. 

The child had enjoyed uninterrupted health up to 
the evening of her attack, with the exception (if, 
indeed it can be so called) of slightly augmented thirst 
and some drowsiness now remembered by the mother 
to have preceded the seizure by two days. On the 
evening of August 13 the child was put to bed, having 
run about and amused herself as usual during the day. 
On the following morning her mother’s attention was 
first attracted, in dressing her, to an unusual appear- 
ance of the eyes which, as she said, appeared to be 
turned inward. This is the first mention of cranial 
nerve involvement.| A new cause of apprehension 
presented itself in putting the child on her feet, when 
it was found she could not stand. her appear- 
ance at this time did not denote any disease—she was 
playing in her mother’s lap—but on examination it 
was found that motion in the right leg was completely 
destroyed, and in the left somewhat diminished, while 
sensation, perfect in the left limb, was impaired, with- 
out being suspended in the other. 





Badham goes on to relate how a few days later 
the eyes became normal and the leg, which at 
first the child could not use, could be thrown 
forward, but the motion not properly controlled. 

A few years later, in 1840, Jacob Heine, an 
orthopedic surgeon of Cannstadt in Germany, 
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published the first book on the disease, and this 
little volume of 78 pages is one of the classics 
of medical literature. It was illustrated with 
seven lithographed full page plates, showing 
twenty-two figures illustrating deformities be- 
fore and after correction and a small exer- 
cising machine. Heine covered the ground with 
extraordinary thoroughness, describing the cases 
he had seen which included all the commoner 
forms and going over the symptoms in detail. 
He gave such a clear description that the disease 
was often called Heine’s disease. He noted that 
the temperature of the paralyzed extremities 
was lower than that of the normal side. He also 
discussed the cause and devoted a chapter to the 
changes which take place in the tissues of the 
body as a result of the disease. He was much 
interested in the treatment, and it was many 
years before anything definitely new was added 
to his suggestions, which consisted of exercise, 
baths and simple surgical procedures. Ortho- 
pedic appliances similar to the ones used today 
were described in detail and figured in the 
plates. Twenty years later, in 1860, he brought 
out a second edition, much enlarged and newly 
illustrated. 

In those early days the disease was chiefly 
observed in children and it was known under a 
great variety of names suggested by its onset or 
by a certain peculiarity which had impressed 
some physician or layman. Among the names 
used were dental paraiysis, teething paralysis, 
morning paralysis, essential paralysis of chil- 
dren, atrophic paralysis, acute spinal paralysis, 
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in 
al 


th 
al 


di 
al 
bi 
ol 
Or 





Hyoeta, October, 1932 


infantile paralysis, and many other names suit- 
able for the medical profession alone, of which 
anterior poliomyelitis is the one that has con- 
tinued to be most used. 

The period between Heine’s two editions was 
a busy one as far as describing the disease was 
concerned, but the papers written about it did 
not go beyond telling what could be seen by the 
eve. In all probability the disease occurred in 
adults just as it does today, but it was not until 
1859 that Vogt gave an account of such a case. 
From as early as 1860, both the Germans and the 
French busied themselves with the changes that 
went on in the nervous system. It was found 
that the virus of the disease had an especial 
aflinity for the gray matter of the spinal cord, 
and so the name poliomyelitis was given to it 
from the Greek word meaning gray and a word 
signifying an inflammation of the nervous sys- 
tem. Striimpell, another German, in 1889 recog- 
nized the fact that at times the disease affected 
not only the spinal cord but the brain. 


The Disease Is Classed as Epidemic 


All this time no one thought of it as an epi- 
demic disease, although Striimpell in Germany 
and Pierre Marie in France thought that it must 
be an infectious one, from the nature and course 
of the disease. Small groups of cases had 
occurred similar to that noted by Colmer in 
America. In 1881, Bergenholz described a small 
outbreak in Sweden, and similar observations 
were made in other countries; but it was in 1890 
that Medin in Sweden definitely classed it as an 
epidemic disease. It was not until the publi- 
cation of his work in 1898 that this view found 
wide acceptance. Through his observations and 
publications, Medin placed the disease as we 
know it today. In 1905, Wickman in Sweden 
described cases of the disease in which no 
paralysis occurred; more recently, Morse has 
suggested that the disease is a common one, that 
many people have it without knowing it and 
that it is only when the virus gets into the 
nervous system that it causes trouble. It was 
not until 1909 that it was found that the disease 
could be produced artificially in the monkey, a 
valuable observation, for it made possible the 
study of the disease in the laboratory. This was 
done by Landsteiner and Popper in Germany 
and almost at the same time by Flexner and 
Lewis in America, and Leiner and Wiessner in 
Austria. It was also found the same year that 
the virus of the disease was a minute organism 
so small that it would pass through the pores of 
a clay filter. In 1913, Noguchi, the Japanese 


bacteriologist, working in the Rockefeller Insti- 
lute, thought that he could grow the organism, 
but this is doubtful and quite generally dis- 
credited by competent judges. 

Since then there has been a search for a serum 
‘hat will prevent the disease or be of curative 
value when injected early, either before the 
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paralysis has come on or just as it starts, but at 
present none of the serums brought out have 
proved to be potent, although the blood serum 
from persons who have had the disease is effec- 
tive to a certain extent. Unfortunately it is 
available only in small amounts, and as it must 
be used without any delay whatever, it is more 
often not obtainable when most needed. How- 
ever, some health departments, hospitals and 
other institutions try to keep it on hand. The 
serum loses its strength if it is kept a long time 
in the fluid state, so that often it is dried; then 
all that is necessary is to dissolve it in plain 
sterile water. This dried virus keeps a long 
while without any deterioration of its strength. 
While many persons still object to giving blood 
or having their children serve as donors, it is 
only the ignorant or callous who refuse, as get- 
ting the blood is not difficult or painful and is 
not followed by any bad results, although in a 
few persons a small amount of transient dis- 
comfort may occasionally be observed. The 
amount of blood ordinarily taken is made in the 
body of the average healthy person with great 
rapidity. 

As previously stated, the virus of the disease 
gets into the nervous system where it injures or 
destroys entirely the cells that control the motion 
of the body. Sometimes only a few cells are 
damaged, so that the loss of power is slight, and 
in many of these patients the functions are 
eventually nearly or completely restored. In 
others there is a moderate amount of destruc- 
tion and a somewhat wider area where the func- 
tion is impaired. These patients are left with 
some permanent paralysis and a considerable 
amount of disability that can be greatly bene- 
fited by systematic intelligent treatment. In still 
other instances the loss of power is extensive 
and one or both legs or arms or all the limbs 
are badly damaged, so that the patient cannot 
get about at all. But even in these it is often 
remarkable what orthopedic treatment and 
reeducation of the muscles will do. 


Rest Is Needed for Nerves and Muscles 


In the first stage of the disease the patient 
should be in bed under the physician’s care. 
The patient needs rest for both nerves and 
muscles. For the first six months he should not 
be forced to exercise but should be allowed to 
be quiet, with such exceptions as may be made 
in mild cases. During this period the physician 
in attendance should see that deformities do not 
occur owing to contractions of muscles and ten- 
dons. Normally the muscles on opposite sides 
of the legs and arms balance each other, but if 
one side is paralyzed, the opposing muscle will 
almost immediately start to contract. These 
contractions often occur with great rapidity, 
especially in the foot muscles, so that a bad foot 
drop may be developed in as little as two weeks 
in some cases. In order to prevent such deformi- 
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ties, it is customary to use plaster casts or other 
devices for keeping the legs or arms in the 
proper position. If casts are used they are cut 
so as to allow the patient to be out of the cast 
part of the day for passive exercise, that is, 
movement made by some one else without any 
effort on the part of the patient, and also for 
massage. The cast or other immobilizing device 
serves a double purpose, for it also lessens the 
pain by keeping the muscles at rest. 
Poliomyelitis Is Not Always Painless 

There is a popular and unfortunately a medi- 
cal idea that poliomyelitis is a painless disease, 
and in some cases it is; but in many instances 
there is severe pain, caused by inflammation of 
the nerves, by twitching and jerking in the mus- 
cles, by contractions and again by getting rid of 
those contractions that occur to a certain extent 
even with the most scrupulous care. It is impor- 
tant for the physician to distinguish between the 
last-mentioned pain, which the patient must 
bear unless he is to be deformed or left with 
limitation of motion, and the nerve and muscle 
twitching pain. As long as the latter is present, 
little or nothing should be prescribed except rest 
and immobilization; but as soon as the pain 
passes off, massage and passive exercise should 
be begun, and later, muscle training should be 
attempted. All these treatments are best carried 
out by experts. In the case of the muscle train- 
ing and reeducation, the efforts of a trained 
physical therapist are required and the patient 
is better off in an institution in which this treat- 
ment can be given, not only on account of the 
muscles but for the psychic effect as well. The 
massage and passive exercise should be given 
at regular intervals and the amount at the begin- 
ning should be small, increasing gradually. 

As soon as the pain and soreness have worn 
off, the contracted muscles should be stretched 
until the amount of motion is approximately 
normal. These contractions tend to recur, often 
within a few hours, so that the stretching is best 
done daily and repeated until there is no possi- 
ble danger of recurrence. In some cases this 
means for months and even years. If deformi- 
ties occur they will need corrective apparatus 
or even operations by the orthopedic surgeons. 
In extensive paralysis of the back some deform- 
ity is almost inevitable, but it can be minimized 
by early intelligent care by an expert in the 
treatment of poliomyelitis, 

Another point of great importance is the prob- 
lem of fatigue. All poliomyelitis patients tire 
-asily, and the greatest care must be taken not 
to allow a breakdown to occur. The sensation 
of the patient is not a good guide, for he may 
often say he is not tired when he is on the verge 
of nervous exhaustion; he may feel somewhat 
“off” but have no realization of how close he is 
to nerve force bankruptcy. He is like a man 


with $100 in the bank, who checks out without 
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keeping an account of the balance. The time 
soon comes when he has overdrawn his account. 
When this happens to the patient, nothing short 
of complete rest for weeks will restore the worn 
out cells. Many patients, especially those who 
have been spoiled by family and friends, may 
take advantage of this and use fatigue as an 
excuse for not doing whatever they do not wish. 
This is usually apparent, but sometimes it 
requires a fine discrimination to distinguish 
between “I cannot” and “I will not.” 

Care must also be taken not to overstrain the 
individual muscle or muscle group or to stretch 
them unduly, for this may result in either 
temporary or permanent injury. 

At Warm Springs a record is kept of the 
patient’s progress. This is best done on a muscle 
chart on which each muscle group is graded 
after a standard examination. Six grades are 
used: zero, trace, poor, fair, good and normal. 
Doubtful in-between conditions are recorded by 
a plus or minus mark as fair plus or fair minus. 
Examinations are made at intervals of from a 
month to six weeks. In this way the late course 
of the disease may be followed and the exer- 
cises and other methods of treatment may be 
arranged according to the individual needs. 

As the faithful Moslem turns his face toward 
Mecca, so an ever increasing number of persons 
with poliomyelitis are turning theirs to Warm 
Springs, for it is here that they are benefited not 
only in body but in mind. 


New Courage Is Born 

Perhaps the first thing that strikes the new- 
comer is the spirit of the place; informality, 
cheerfulness and helpfulness are the watch- 
words of the foundation. At home the patient 
with poliomyelitis is watched over, pitied and 
spoiled by being waited on and at the same time 
is too often neglected in other ways. At Warm 
Springs the process is reversed and the indi- 
vidual is taught and encouraged to care for him- 
self as far as it is possible. So those who have 
been unable to dress themselves or do other 
things soon find that they are in a measure 
independent; this spirit of independence is 
largely responsible for the immense change in 
the psychic make-up of many who come here. 
Almost every one feels that there are others 
worse off who are doing something in life and 
succeeding; in this way hope enters where 
despair had dwelt. As the blind man once said, 
it is all right for people to see, but there is no 
reason for them to make a fetich of it, so the 
poliomyelitis victim learns that while it is all 
right to be an A. B. (able bodied) there are 
many, indeed, who have far greater handicaps 
than a few muscles that will not function 
properly, and that a pleasant and profitable life 
is far less dependent on properly functioning 
muscles than it was thought. 

(Continued on page 945) 
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A Pastime 
or a 
Necessity for Growth ? 


By 
Dorothy Cannon Thompson 


NCE upon a time (this applies equally 

well to yesterday, today or tomorrow) 

there was (is or will be) a little girl 
named Joan, about 2 years old, full of life 
and curiosity, and brimming over with mis- 
chief. Follow her as she goes out to play in her 
yard, a sunny, grassy place with a border of 
flowers about the edge. She takes with her a 
little toy dog which was given to her at Christ- 
mas and a small automobile which goes by itself 
when wound up. Her mother wishes her to play 
in the rear of the house so that she will not be 
tempted to go out into the street where cars are 
passing. Joan repeatedly runs away, however, 
and her mother has finally resorted to tying her 
with a rope, long enough so that she can run 
about the yard and go to the side of the house 
to look at the street. She stands watching the 
passers-by, plays with her toys for a short time 
and soon asks to go into the house again. If an 
effort is made to keep her outdoors for a time, 
she wanders about the yard, pulling up plants 
from the flower garden. 

In the house there is a similar difficulty, for 
she is continually experimenting with things she 
has been told not to touch, keeping every one 
chasing after her. This is great fun, but when 
her mother reproves and sometimes punishes 
her for playing with the best china, pulling 
books from the bookcase, turning on the radio, 
and swinging on the curtains, Joan not infre- 
quently throws herself on the floor, kicks and 
screams until she is finally appeased for the 
sake of the household quiet. Efforts to interest 
her in the box of toys kept in a corner of the 
living-room are not particularly effective. She 
has broken so many of these that it has seemed 
a waste of money to keep buying new ones. 

“Oh, well,” you may say, “that is the typical 
2 year old active child, getting into everything 
and inclined to be destructive.” However, there 


are implications in just such a simple tale as this 
which may well be considered by those who 
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Carefully chosen books will absorb children’s 
attention. 


have to do with the rearing of children. This 
child’s mother may easily be one of those who 
have found that spanking does not always prove 
a deterrent and who feel inadequate in hand- 
ling a child’s behavior. She will probably wel- 
come specific advice about what to do. If she 
reads some of the popular literature about chil- 
dren’s problems, she may easily come to the 
conclusion that the tantrums should be con- 
sidered as a device for the child to get her own 
way, that they should be handled accordingly 
and that the exploring and restless habits, proba- 
bly soon outgrown, are those common to all chil- 
dren of that age. 

Even a superficial survey of this case, how- 
ever, reveals one factor that has been entirely 
overlooked. That factor has to do with the way 
in which the child is spending her play time and 
with the way in which she is endeavoring to 
obtain at least the minimum of satisfaction 
necessary for every one. The realization that a 
large part of a child’s growth takes place 
through play leads one to consider this as some- 
thing more than a mere pastime. 

If one is to talk in terms of satisfaction, one 
must determine the characteristics and needs of 
a 2 year old. In the first place, he is extremely 
active and needs an opportunity to use all his 
large muscles. He needs a place where he may 
run and jump, an opportunity to balance and 
climb, and large, fairly heavy objects to pull 
and move about. Secondly, he has a short span 
of interest and needs many objects of various 
kinds with which to experiment briefly. Thirdly, 
he has an immense curiosity which leads him to 
investigate everything that comes within his 
reach. All his sense experiences are gained in 
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this way, and practically all his knowl- 
edge of his strange new world comes 
to him through this contact with things. 
Lastly, he has a newly developed feel- 
ing of individuality and independence. 
For the first time he feels himself to be 
a real person, not a dependent baby as 
formerly, and consequently he resents 
hampering and blocking of his inde- 
pendence and initiative. 

To return to a consideration of Joan, 
it appears that each of the character- 
istic drives of a 2 year old is being 
blocked in its expression. The child 
is active and curious, and consequently 
she runs away because there is noth- 
ing of interest to hold her. Her only 
chance to use large muscles is in running, and 
of this she takes full advantage, though even- 
tually she is pulled back from that fascinating 
world outside her own yard. Indoors there is a 
similar poverty of suitable things to play with, 
so that the forbidden things are the only possi- 
bilities. “Don’t touch” is blocking the natural 
urge to experiment and to investigate as well as 
destroying the feeling of personal freedom. 
Satisfaction and a sense of power are obtained 
by keeping adults running after her. Assuredly 
there are more acceptable ways of gaining satis- 
faction than in seeing how far adults will go 
before becoming impatient and angry. Unless 
unusually well handled, the child’s tantrums 
expressing rage at thwarting will also prove 
gratifying in the attention which she gets from 
them. One wonders whether the tantrums are 
not a legitimate protest against an intolerable 
amount of thwarting of natural impulses. All 
the predominating elements here seem to be 
destructive ones. 

How, then, can one start on a more construc- 
tive approach? It seems that the first step is in 
planning the material 
equipment and the 
physical arrange- 
ments about the needs 
for growth and devel- 
opment of the child. 
This will mean intro- 
ducing into the yard 
a number of objects 
which will detract 
from the beauty of 
the smooth stretch of 
lawn. It will need to 
be changed from an 
adult’s yard into that 
of a child if all her 
time outdoors is to be 
spent there. Replace the restraining rope by 
fascinating interests and, if necessary, put up a 
light wire fence until the child learns to con- 
trol herself after the external restraint to which 
she has been accustomed. Fortunately the yard 


“All aboard! 





A train with engineer and passengers. 
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is large, so that there will be plenty of space in 
which to run. 

The next consideration will be that of a place 
to climb and to balance. A box with a low 
plank leading up from the ground will make 
a good start. Some children, intent, serious and 
wholly absorbed, will keep busy for an hour 
at a time working away at the job of balancing 
on an incline. Later the plank may be moved 
up across a bar of a low sawhorse, making the 
balancing more difficult. Still later a more 
springy plank may be added, adjusted at vari- 
ous heights on boxes, porch steps or any object 
of similar height. This makes an improvised 
slide as well as a springboard on which to jump 
as the skill becomes greater. A piece of appa- 
ratus constructed from ladders is a good substi- 
tute for the more expensive play devices and 
will lead on to more complicated climbing. A 
post with horizontal cleats nailed at intervals 
also affords an excellent place to climb. 

The gaining of control of the large muscu- 
lature is stressed at this age before the function- 
ing of the finer muscles is attempted. A child 
who omits this phase of his develop- 
ment does not seem to gain as com- 
plete coordination later. Immaturi- 
ties of gait are frequently noticed. 
When a child starts playing with 
others he is apt to feel inadequate 
if he finds that he cannot climb, 
jump and balance as well as they 
can. Not infrequently children 
reach kindergarten without having 
progressed beyond the 2 year level 
of motor coordination. 

The interest in exploring and ex- 
perimenting with new materials can 
be satisfied in part by providing a 
good place in which to dig as well 
as strong shovels, pails in which to 
put the dirt and a wagon or wheel-barrow for 
loading and unloading. This should prove much 
more fascinating in itself than pulling up flow- 
ers in the garden. A box of pebbles will afford 
an opportunity for experimenting with some- 
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thing quite different in texture and weight. A 
hammer with which to crush the pebbles adds 
to the possibilities, and a number of cans may 
be used for pouring the pebbles back and forth. 
In summer a tub of water, together with pails, 
watering pots for pouring and pieces of wood 
for boats, will prove fascinating for long periods 
of time. Balls, both large and small, give experi- 
ence of another sort. These 
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select new playthings which are simple, strong 
and durable. There will be dolls and house- 
keeping toys to be used in dramatic play, 
imitating the adult activities of the household. 
There will be things to manipulate and fit 
together, such as peg boards and nests of blocks. 
Blocks of solid wood, 1%, by 2%4 by 11 inches, 
will be used in many ways, as the outdoor 

blocks are. If space per- 





can be rolled down planks, 
thrown, and eventually 
caught in mid-air. Kegs 
and barrels offer a more 
difficult challenge. 

Quite early there comes 1. 
an interest in combining 
materials and in doing 
simple building with 
blocks. These blocks for 
outdoor use should be 
large, preferably in the 
form of hollow boxes. 
These will first be stacked * 
in a formless mass or 
merely carried about, and 
later they will be built 
into simple houses, trains, — 
boats and other objects 
suggested by the child’s 
experience. Light-weight 4. 
thin boards are also used 
in much the same way 
and eventually serve as 
roofs or other additions to 
the child’s building. In 
these activities is found a 
real beginning of construc- 


muscles. 


various 
experiment. 


initiative. 





THE PRESCHOOL CHILD 
IN PLAY 


The child is extremely active 
at 2 years of age and needs an 
opportunity to use all his large 
He needs a_ place 
where he can run and jump, 
an opportunity to balance and 
climb, and large fairly heavy 
objects to pull and move about. 
He has a short span of interest 
and requires many objects of 
kinds 


His curiosity leads him to in- 
vestigate everything that comes 
within his reach. 

He is beginning for the first 
time to feel that he is a real 
person, and consequently he 
resents hampering and block- 
ing of his independence and 


mits, blocks of twice this 
width and length will 
prove even more interest- 
ing. Wooden animals 
often stimulate block 
building, suggesting the 
need for a shelter, and are 
also used in dramatic play. 
Large sheets of paper and 
large crayons will gradu- 
ally lead to simple repre- 
sentations of the child's 
ideas, and by the time the 
child is 3 she should be 
able to use large paint 
brushes and liquid fresco 
paint in place of the cray- 
ons. Wet clay affords 
another absorbing occu- 
pation. At first it will be 
patted, rolled and pulled 
apart and later will be 
formed into rough shapes. 
Large picture books of 
familiar objects are suit- 
able at this age, and the 
child should enjoy hearing 
simple songs and music to 


with which to 








tion and of ability to ex- 
press ideas in concrete form. 

All these suggestions for equipment of a play 
yard are an answer on the positive side to the 
problem of the child who is destructive in play, 
who runs away and who has a tendency to bait 
adults as a form of amusement. The child who 
is provided with this type of play material will 
be feeling the joy that comes from healthy 
vrowth. 

Indoors, Joan needs a playroom of her own. 
Here she will not be hampered too much by the 
restrictions of adult belongings. It is con- 
venient to have low shelves on which she may 
keep her playthings. A small table and chair 
will be found useful in play and for the serving 
of meals. The house has been planned for 
adults, and it seems only fair that there shall 
he one small part on a scale suited to her size. 
there are many different types of play material 
which may be used in her room. While neces- 
sarily smaller than the things outdoors, these 
should be as large as space permits, for the use 
of small objects demands too fine coordination 
'o be continued long without strain. Remember 
the box of broken toys in the living room and 





which he may respond 
rhythmically. It is particularly important that 
books and pictures are planned carefully for the 
child’s age if the attention is to be held. 

It will be noticed that all the materials sug- 
gested, both for indoors and for outdoors, differ 
from the traditional playthings which may be 
bought in toy departments. Most of them may 
be classified either as raw materials or as tools, 
and with the exception of the housekeeping toys 
there are few things of a finished nature and 
none which do not call forth ingenuity. It is 
intended to avoid static material, the possibili- 
ties of which are soon exhausted. The planks, 
boards, boxes, blocks, paint and clay are all 
things which can be used in increasingly compli- 
cated ways as the child progresses in skill. Such 
objects as swings and slides are omitted as there 
are so few things the child can do with them. 
There is no inclusion of the mechanical toys 
referred to by one writer as “do-nothing-toys.” 
Many of the recommended playthings would not 
appeal to adults as being particularly suitable or 
attractive, but a child will quickly demonstrate 
their value. When one sees the satisfaction that 
he gets from this type of play, demanding 
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ingenuity and leading toward growth, one 
realizes why he no longer needs to indulge in 
the annoying type of behavior that has proved 
a problem. Tantrums as a protest will now be 
superfluous. 

It is possible, however, to provide play mate- 
rial which is entirely suitable, without produc- 
ing the desired results. It is often a temptation 
to direct children in their play, to instruct them 
as to how playthings should be used and even 
to demonstrate, doing most of the playing for 
them. The popular example of the father using 
the new electric train while the child sits wist- 
fully looking on illustrates a not uncommon atti- 
tude of adults. One is apt to draw pictures for 
a child to copy, to build houses for him out of 
blocks and to show him how to accomplish diffi- 
cult feats. From an educational point of view 
it is known that the child learns that which he 
practices, and this applies to thinking and the 
use of ingenuity as well as to more obvious reac- 
tions. If a child practices watching, he is learn- 
ing to watch, not to initiate play, and we are 
robbing him of the joy and _ stimulation of 
accomplishment. Fortunately his own protests 
frequently protect his interests here, but if he 
is a dependent child he may allow his natural 
activity to be turned aside. 

One of the best measures of the value of a 
child’s past play experience comes when he is 
brought into a nursery school group. One child 
will come into a yard where others are playing, 
look about and either join a group of children 
who are engaged in some constructive activity, 
such as making a train out of blocks, boards and 
kegs, or start in by himself, trying out the vari- 
ous things he finds in the yard. All through a 
morning he will keep busy and active, intensely 
interested in using the things which he finds. If 
he is as old as 3 years he should be including 
other children in most of the activities in which 
he indulges. 

Another child will come to school, walk into 
the play yard and stand watching. He may 
approach some of the children but will appear 
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to be waiting for some one to tell him what to 
do. If a suggestion is made, he may say, “I can’t. 
I don’t know how,” or he may follow that sug— 
gestion but add no idea of his own. Other chil- 
dren approaching him will ask him to play, but 
he is soon found stranded on the edge of a group 
again. What is it that makes one child so busy 
and active and another almost unable to amuse 
himself? When one considers that all children 
are naturally active, it is evident that something 
has happened to block that activity in the second 
child. One wonders whether he has been played 
with too much by adults who have told him 
what to do, whether he has been starved by a 
scarcity of material and by prohibition of use 
or whether possibly he has been trailing about 
following older children who have supplied the 
ideas. It sometimes takes months in a nursery 
school for a child to recover his original spon- 
taneous interest and ingenuity. In a group 
there is a real problem in keeping the child from 
feeling inadequate while this is being accom- 
plished. The other children think that he has 
little to offer and occasionally make that quite 
plain to him. When he becomes more at ease, 
“Watch me—see what I’m doing” is a diagnosis 
in itself, indicating that desire for attention 
rather than joy in activity is uppermost. This 
child has a long way to go before he can con- 
tribute to group play. 

The question of profitable play for children 
seems to be one of the last to be discussed in 
the literature on child guidance as well as in 
the consideration of parents. Perhaps this is 
because the whole subject appears so simple and 
obvious. Children who are supposedly having 
the best of modern care in superior homes, in 
hospitals or in institutions are being almost uni- 
versally hampered in their growth through lack 
of proper provision for play. Active, construc- 
tive play leading to growth is by no means a 
panacea for all the difficulties of childhood, but 
the implications in the social, emotional and 
mental development are such that one can no 
longer afford to ignore the subject. 
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vaporated 
Milk 


The Story of Its 
Development from 
1810 to 1932 


By 
FRANK E. RICE 


—— and 





Nicholas Appert, food experimenter of Napoleonic 
France, was “Father of the Canning Industry.” 


TN THE FALL of 1884, so the story goes, a 
# voung Swiss entered the bar of the Green 

Tree Hotel on the St. Louis water-front and 
expounded an idea to some of his fellow coun- 
tryvmen he found there. A few wags laughed 
uproariously——his notion was so ridiculous! He 
thought he could make milk “keep” by sealing 
it in cans, and every one knew that it was 
“natural” for milk to sour in an extremely short 
time. 

However, the general amusement was not well 
timed. John Meyvenberg had come to St. Louis 
all the way from Cham, Switzerland, with an 
improvement in concentrated milk processing 
that was to turn the laugh back, decisively, 
overwhelmingly. How this was accomplished is 
one of the most fascinating and comparatively 
little-known chapters in food history. 

Meyenberg stood at the peak of considerable 
experimentation that started in 


CHARLES DILLON 


important constituents of milk, and the search 
continued for some method of keeping milk in a 
condition as nearly as possible like that in which 
it came from the cow. 

In 1810 there was given to the public the work 
of a remarkable Frenchman who, although he 
is not generally accorded recognition as “Father 
of the Canning Industry,” most certainly should 
be. He belongs among the obscure and modest 
human benefactors who had the intelligence to 
disregard the ignorance and skepticism of those 
about him and to use his keen powers of obser 
vation for all they were worth. Nicholas Appert 
was the first to arrive through experimentation 
at a way of keeping foods for long periods by 
air-tight sealing and the use of heat. 

The scientists of his day were as certain as the 
men who laughed at Meyenberg seventy-four 
vears later that food spoiled “naturally.” The 

eminent chemist Guy- 





Europe in the early part of the 


Lussac held that belief. 








nineteenth century and later 
spread to the United States. 
The fascinating pursuit of some 
satisfactory process of milk 
preservation probably began in 
the days of the cavemen, who 
discovered how to make cheese 
by allowing lactic acid bacilli 
to run their course in milk. 
Butter was also an early effort 
to retain in useful form, for a 
period of time, some of the 
valuable milk nutrients. 











| It was, therefore, all the 
more marvelous that 
Appert, knowing noth- 
ing about bacteria, 
should have come to the 
correct conclusion that 
food cooked and sealed 
would remain in good 
condition. Pasteur’s 
work was still many 
years in the future. By 
trial and error alone, 
Appert discovered 

















Neither cheese nor butter, how- 
ever, was complete in all the 


Ships were “floating cities.” 


proper methods for 
nearly all the plant and 
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animal foods, including milk, then available in 
France. In 1809, he was awarded a government 
prize of 12,000 frances ($2,316). 

Appert’s milk process consisted in reducing ¢ 
given quantity of milk to one third of its original 
bulk in an open kettle. The strong cooked 
flavor that resulted can easily be imagined, and 
Appert was not aware, of course, of the destruc- 
tive effect on certain vitamins of the combi- 
nation of free access to air and heat. The 
trouble he experienced with fat separation is 
solved in the modern plant by homogenization, 
a process which breaks up the fat into minute 
particles and distributes them throughout the 
fluid so that they cannot rise to the top to form 
cream. Essentially, however, Appert’s concen- 
trated milk was practical. The world had to 
wait for Meyenberg to prove it. 


Early Experiments in Milk 


While Appert was at work, others in both 
France and England were experimenting in milk 
preservation by evaporation and the addition of 
sugar. The early French and English patents 
obtained for such purposes were the forerun- 
ners of the sweetened condensed milk we know 
today. In 1813, a patent was obtained in 
England for a “vacuum pan,” now a most impor- 
tant piece of apparatus in the evaporated milk 
process. In such pans, according to modern 
methods, milk boils vigorously at about 130 F., 
one half of the water being removed without 
important effect on the vitamin content, or 
other undesirable results. In England in 1835, 
a vacuum pan was used for the first time in 
connection with milk evaporation. 

The processed milks made available by 
Appert and others were of great value to navies 
and the shipping industry. Nutrition deficiency 
diseases were the curse of the high seas, and 
the balanced diet possible for the first time with 
preserved foods that retained their original 
nutritive value was vastly beneficial. Fleets 
were really cities in motion, cut off much of the 
time from any food other than what was aboard. 
The problem of food as related to health was a 
serious one. 

In the United States an attempt was made in 
1828 to preserve milk with sugar and to bottle 
it, but the venture was of no commercial impor- 
tance; this information is of interest merely 
because it shows that experimentation was being 
done on both sides of the Atlantic. Until 1850 
there was a period of groping after the princi- 
ples of concentration and preservation, but 
either the investigators were inadequately 
equipped or the country was not ready for a 
food in this form; there was, therefore, no great 
stimulation to research genius. 

About the time round shot fell into Fort 
Sumter and bayonets flashed between Wash- 
ington and Richmond, several sweetened con- 
densed milk plants were operating in the eastern 
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states. The Civil War created an immediate 
demand for the product to be used by army 
commissaries. The business began to pay. This 
was the first concentrated milk enterprise to 
reach that status anywhere in the world, despite 
the fact that experimentation started in Europe. 
From the standpoint of the process itself, the 
Civil War contributed an appreciation for abso- 
lute cleanliness of the milk, its proper cooling, 
quick handling from farm to plant, and the 
proper control of temperatures in evaporating. 
No especial improvements were made in appa- 
ratus. 
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At the close of the Civil War the story of 
sweetened condensed milk success was carried 
to Switzerland by Americans, and the first 
European plant was shortly established there. 
The man placed in charge of the processing and 
packaging was John Meyenberg. He then came 
to the conclusion that evaporated, sterilized 
milk, from which only water had been removed 
and to which nothing had been added, was the 
most convenient form for the largest number 
of purposes. That conclusion was brilliant. 


John Meyenberg Comes to America 


So Mevenberg came to the United States and 
to St. Louis. His particular contribution was a 
method of turning the tins of unsweetened 
evaporated milk in a sterilizer so that the con- 
tents would be heated evenly. This invention 
solved a perplexing and major problem. His 
arrival completed a circle in commercially suc- 
cessful concentrated milk from the days of the 
Civil War in this country, to Europe and back 
again, with sugar as a preservative having 
dropped out on the way. What Appert had 
stumbled on was being scientifically explained. 
Microscopic organisms caused changes in food. 
If air was kept away and the proper degree of 
heat was applied, food substances would remain 
indefinitely in good condition. 

It seems that one of the Swiss gentlemen at 
the Green Tree Hotel did take Meyenberg seri- 
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ously and suggested that he talk to the dairy 
farmers in the Highland community, which was 
about 30 miles across the Mississippi in Illinois. 
So Meyenberg traveled to that “well scrubbed” 
section in a high-wheeled wagon. He had the 
knack of arousing enthusiasm in people, and 
soon a company was formed to operate the first 
unsweetened evaporated milk plant in the 
United States. And what a plant it was! A 
small old building, a filling machine with a 
capacity of six cans, and employees with “mut- 
ton” sleeves and half a dozen petticoats. It is 
almost beyond belief that the spotless modern 
evaporating plant, with shining machinery, fill- 
ing machines with a capacity of hundreds of 
tins an hour, and employees garbed in crisp 
white uniforms, should have grown from that 
beginning. 


A Rapid Rise to Popularity 


At first the market for evaporated milk was 
mostly in mining camps and other remote places 
where milk was scarce or lacking. Then the 
Spanish-American War caused the Government 
to buy all that could be procured. An amazing 
mass consumption began, which has increased 
and increased, until now 4 million pounds of 
evaporated milk is used in the United States 
every day. 

The Spanish-American War experience was 
dramatically significant as far as evaporated 
milk was concerned, far beyond the use of it by 
the army. The year Meyenberg secured his 
patent was the middle of a decade of high 
national blood pressure. New rail lines opened 
the Western Territory, still sprinkled with 
Indian feathers. Western farming caused the 
vradual abandonment of inferior New England 
land, and the East developed roaring cities 
where country towns had stood. The number 
of towns in the country with more than 8,000 
inhabitants doubled between 1880 and 1890. 
The country gained 12 million in population. 
All this meant that the machine age city had 
begun. Families were packed closely together. 
No longer did the farmer come to their doors 
with his products, nor could most city dwellers 
vo out into the country to buy things from him. 
The city was becoming isolated after the fashion 
of the Napoleonic navies. 

So the Spanish-American War focused atten- 
lion on evaporated milk as a way to meet the 
demand of the rapidly growing industrial giant 
for an easily transported and storable milk— 
milk in a form that took public health and 
family earning power into account. 

The original evaporated milk plant and others 
that had rather cautiously begun operation 
found themselves growing into great corpora- 
lions. More concerns came into the picture. 
Various striking demonstrations were made to 
show that evaporated milk would stand shipping 
and that the fat would not be separated from 
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the nonfatty solids. A number of cases of 
evaporated milk were placed on a sailing vessel 
bound for Japan. These cases were returned 
to the United States seven months later aboard 
another vessel; examination showed the milk to 
be smooth and sweet and in good condition. No 
less conclusive evidence was offered in 1929, 
when several cases of evaporated milk which 
had been distributed to San Francisco earth- 
quake and fire victims in 1906 were opened and 
found perfect, despite the fact that they were 
23 years old. 


Established 


Prior to the entrance of the United States into 
the World War, the evaporated milk industry 
began employing specialists who worked with 
dairymen in an effort to educate them to the 
better care of cows and better handling of the 
milk. A Government standard for evaporated 
milk was established. Prize bulls were sent 
from plant-owned herds to enable dairymen 
to obtain through the offspring a greater flow 
of milk from a given number of animals. 

By 1914, evaporated milk had so come into 
favor that 10 million cases, nearly 500 million 
tins, were produced in the United States that 
year. That was of little significance, however, 
compared to what happened during the World 
War. Millions on millions of pounds of evapo- 
rated milk went from America to the allied 
armies, and millions more to the civilian popu- 
lation of England, France and Belgium. Most 
of the cattle of warring Europe were either 
killed or inadequately fed, so that after the 
armistice, great quantities of evaporated milk 
continued to go to those countries as well as to 
Germany and to Austria. 

Since the World War, extensive scientific 
investigations have been made of evaporated 
milk from the chemical and nutritional point of 
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Processed milk is a boon to city dwellers in the 
machine age. 
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view. The result of these was to establish con- 
clusively the fact that evaporated milk contains, 
doubly concentrated, all the important nutritive 
elements—minerals, vitamins, proteins, fats and 
carbohydrates—that were present in the origi- 
nal milk. Evaporated milk is particularly well 
adapted for use in infant feeding formulas for 
the reason, among others, that the curds formed 
in the stomach are easier to digest because the 
curd-forming substance undergoes a beneficial 
change during the sterilizing process. 

Home economists have found that the concen- 
tration of milk solids in evaporated milk offers 
a way to include more milk in the diet of every 
one—opening up the possibility of each person’s 
“eating” a large portion of his daily milk 
requirement rather than consuming all the quota 
as a beverage. That is important, particularly 
in the case of adults who are not securing the 
amount of milk they should have. 
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Surely, facing the fact that some persons find 
it difficult to drink all the milk they need, the 
possibilities of evaporated milk in foods form 
a major step toward the optimum nutrition 
which physicians advocate for the human race. 

What Meyenberg started has had a tremen- 
dous effect on the marketing of milk, on the 
feeding of soldiers in two great wars and, most 
important of all, on the supplying of food for 
the great machine age cities. Immeasurably, 
evaporated milk has contributed to the better 
health of persons of all ages by placing within 
their reach a safe, dependable milk supply with 
especial advantages of low cost, digestibility, 
improvement in the quality of food and non- 
requirement of refrigeration before the can is 
opened. The tin of milk is a symbol of a 
marvelous achievement in the handling of food 
to meet the peculiar requirements of life at the 
present time. 


Avoiding Infantile Paralysis 


HEN discovered in the early stages, infan- 

tile paralysis has been found to respond 
satisfactorily to the administration of conva- 
lescent serum that has been taken from a person 
who has had the disease and has recovered. 
The discovery of the serum treatment was made 
in 1910 by Drs. Simon Flexner and P. A. Lewis 
of the Rockefeller Institute. Until that time 
there had been no method of treating the dis- 
ease, and many children were left helpless 
cripples. 

Fever is among the early signs of infantile 
paralysis. A child may complain of an upset 
stomach, and diarrhea may occur. Later the 
neck and back may become stiff and extremely 
painful, but no watchful parent is going to delay 
until that time to summon a physician to diag- 
nose the illness, and this is especially true if 
cases of infantile paralysis have already been 
reported in the community. 

-aralysis of the limbs follows in only a small 
percentage of the cases and for that reason 
proper diagnosis is often not made. Children 
or adults who have suffered only slightly from 
an infection of infantile paralysis may serve as 
carriers of the disease, transmitting it in severe 
form to others. 

Infantile paralysis attacks alike the rich and 
the poor, persons in cities and those in the coun- 
try. It occurs as commonly in one locality as 
in another. It is carried by a small germ or a 
filtrable virus that enters the body through the 
nose or the mouth. 

Though the disease is often termed infantile 
paralysis, probably to distinguish it from senile 
paralysis, it does not confine its attacks to 
infants, although it most frequently attacks chil- 


dren between the ages of 1 and 5. Many cases 
are reported of young persons up to 20, and 
cases among adults are not rare. 

Health departments in most cities have been 
fortunate in securing the names of persons in 
the district who have had the disease in their 
youth. These persons have been quick to 
respond to requests for a small amount of their 
blood, knowing that through its use others may 
be spared death or deformity. 

A recent report on susceptibility problems in 
infantile paralysis, quoted in the American 
Journal of Diseases of Children, contains the 
following information: “AIl epidemics of infan- 
tile paralysis have been characterized by three 
distinct features: (1) the strikingly increased 
incidence of the disease in children under 
5 vears of age; (2) the irregular spread of the 
epidemic in a given outbreak, and (3) the 
seasonal fluctuation which limits the epidemic 
wave to the late summer and early fall months.” 

Outbreaks of this disease, scientifically known 
as acute anterior poliomyelitis, occurring during 
the summer are usually regarded by health 
authorities as an indication of severer epidemics 
in the autumn. 

The best precautions, other than watching 
constantly for signs of the disease in children 
when there is an epidemic and calling a phy- 
sician at the first untoward symptom, are 
included in the simple rules for healthful living: 
Have plenty of fresh air and sunlight in the 
home. Exclude flies and other insects that may 
carry the germ. Avoid public places; do not 
use drinking cups and towels that others have 
used, and keep children away from crowds and 
from other children. 
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| LINCOLN and the DOCTORS 


By MILTON H. SHUTES 


CHAPTER XIV 
DAY OF THANKSGIVING Lincoln had, as 


he had said he would when on April 9 

news of the war’s ending reached him— 
in fact, six whole days of thanksgiving, which 
transfigured his pale, sad, worn face into one of 
serene joy. Six days of happiness and planning 
for the future—and on the seventh he was gone! 
From a sense of duty to the people who expected 
him, he accompanied his wife and two friends 
to the theater on April 14, and there with thanks- 
viving to God and forgiveness to his enemies in 
his big heart, his brain received the leaden bullet 
from Booth’s derringer. 

An audience-packed theater was held in 
momentary, shocked silence as the “regicide” 
made his dramatic escape, and then seething 
excitement boiled up throughout the house. 
Mrs. Lincoln, frantically screaming and calling 
for help, held the President upright in his 
rocking chair. Calls for a doctor brought over 





the railing of the box Dr. Charles A. Leale, 
assistant surgeon, U.S. Volunteers. Mr. Lincoln 
seemed to be dead. His eyes were closed and 
his head had fallen forward. Dr. Leale felt of 
his pulseless wrist and immediately laid him out 
on the floor, his head in the arms of Laura 
Keene, the actress, and then he found a large 
clot of blood on the left shoulder. This led the 
doctor to look for a dagger wound. He slit open 
the coat and shirt sleeve but found no injury. 
On lifting the eyelids, he saw evidence of brain 
injury, and immediately the clotted wound in 
the back of the head was revealed. When he 
removed the clot, the intracranial pressure was 
eased; shallow breathing and a weak pulse 
followed. 

Dr. Charles S. Taft, acting assistant surgeon, 
U. S. Volunteers, was now lifted into the box 
from the stage and found Dr. Leale bending over 
the President, attempting to stimulate the respi- 
‘ation by placing his two fingers into the throat 
and pressing down and out on the base of the 
tongue to free the larynx of secretion. Dr. 
Albert F. A. King had also come into the box, 
so Dr. Leale asked each physician to manipu- 
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late an arm while he pressed upward on the 
diaphragm and under the left lower costal 
border to stimulate the heart’s action. This was 
followed by an improvement in the pulse and 
the irregular breathing. 

Then fearing the effects of more _ bodily 
manipulations during this first stage of pro- 
found shock, Dr. Leale attempted further stimu- 
lation by forcible in-and-out breathing into the 
President's mouth, and soon heart and lungs 
were acting independently of artificial stimu- 
lation. Brandy was then poured into the Presi- 
dents mouth, and he swallowed it. As the 
danger of immediate death was over, bystanders 
urged that the President be removed to the 
White House, but the doctors insisted on getting 
him into the nearest bed. So with some difli- 
culty, Dr. Leale supporting the head, Dr. Taft 
the right shoulder, and Dr. King the left, the 
stricken Lincoln was carefully carried across 
Tenth Street to the rented room of William 
Clark, a boarder in the house of William Peter- 
son, and placed on a four-poster bed at about 
10:45 p. m., just fifteen minutes after the 
shooting. 

After an attempt to remove the foot-board of 
the bed, the knees were unflexed by placing 
Mr. Lincoln diagonally across the bed; pillows 
propped up the body to lie in a gently inclined 
plane. Windows were now raised, the room 
was cleared and the patient was undressed in 
order that the doctors might 
search for more wounds. None 
was found. Hot-water bottles and 
blankets were sent for, and a 
large sinapism (mustard 
plaster) was applied over 
the solar plexus and entire 
anterior surface of the body. 
Examination of the wound 
was made by using a finger 
as a probe, but the ball could 
not be found. Brandy poured 
between the lips by Dr. Taft 
caused choking, and it was 
swallowed with much diffi- 
cully; another teaspoonful 
ten minutes later was _ re- 
tained in the throat. The respirations now 
became labored, and the pulse rate dropped to 
14 a minute and was feeble. The eyelids were 
entirely closed and ecchymotic (discolored) ; 
the left pupil was greatly contracted and the 
right widely dilated. 

Dr. Stone, the family physician, and a little 
later, Dr. Joseph K. Barnes, surgeon-general of 
the U. S. Army, and Dr. Charles H. Crane, 
colonel and assistant surgeon-general of the 
U. S. Army, came in and took charge of the 
mortally wounded President. At their sugges- 
tion, brandy was again administered, but unsuc- 
cessfully, for the last time. During the night, 
Dr. Neal Hall, with whom Dr. Stone consulted 
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during the last illness of Willie Lincoln, came 
in, as did other prominent physicians of Wash- 
ington, such as Drs. C. H. Lieberman and J. F. 
May. Dr. Beecher Todd of Lexington, a cousin 
of Mrs. Lincoln, was there through the long 
night. Others present were Acting Assistant 
Surgeon Ford and Drs. C. D. Gatch and E. W. 
Abbott. A detailed record was made by Dr. 
Abbott of the: President’s pulse and respirations, 
Mrs. Lincoln’s visits to her husband’s bedside 
and other minor data and was published in the 
daily papers. 

The upper left eyelid was dark and swollen 
soon after the patieut was put to bed, and thirty 
minutes later the inner angle of the right eye 
became dark and swollen, and soon there was a 
double exophthalmus. At 11:30, twitching of 
the left side of the face developed, which con- 
tinued for some fifteen to twenty minutes, with 
the mouth pulled slightly to the left side. The 
intracranial pressure, causing embarrassment to 
the heart and lung centers, was frequently 
relieved by removing blood clots from the 
wound. At 1 a. m., spasmodic contractions of 
the forearms occurred, and the muscles of the 
chest became fixed, causing the breath to be 
held during the spasm, which in turn was 
relieved by a sudden expulsive expiration. 

At 2 a. m., Dr. Barnes attempted to find the 
bullet with an ordinary silver probe which met 
an obstruction in the path of the bullet about 

2 inches deep. Then a long Nelaton 
probe was passed beyond the driven-in 
piece of skull, and the builet itself was 
distinctly felt about 2 inches beyond. 
Passing deeper, the broken segments of 
the right orbital plate of the frontal bone 
were felt. The probe was 
then withdrawn, and no fur- 
ther efforts at exploration 
were made. 

At 5 a. m. the oozing from 
the wound ceased entirely 
and the breathing became 
stertorous and labored, and 
during the last half hour it 
would cease entirely for a 
minute and then resume after 
a convulsive effort; each time those who were 
gathered about the bed thought it was the end. 

The last breath was finally drawn at 21 min- 
utes and 55 seconds past 7 a. m., and the last 
heart beat occurred at 22 minutes and 10 sec- 
onds past the hour on Saturday, April 15, 1865. 
Dr. Barnes’ finger was over the carotid artery, 
Dr. Leale’s finger was on the right wrist pulse 
and Dr. Taft’s hand was over the cardium when 
that great heart made its final contraction. 
After a full minute of awed silence, Edwin 
Stanton solemnly made his famous pronounce- 
ment, and the Rev. Dr. Phineas D. Gurley knelt 
in fervent prayer; and so passed from the earth 
this great man, to live for the ages. 
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There was nothing more for the doc- 
iors to do, except to gather for the 
autopsy, Which was held in an upper 
cuest-room in the northwest wing of the 
\White House, at 11 a. m., Saturday, 
April 15, in the presence of Surgeon- 
General Barnes, Assistant Surgeon-Gen- 
eral Crane, Dr. Stone, Assistant Surgeon 
\oodward, U. S. Army, Assistant Sur- 
veon Curtis, U. S. Army, Assistant Sur- 
veon W. M. Notson, U. S. Army, and 
Assistant Acting Surgeon Taft, U. S. 
Volunteers. Dr. Leale declined an invi- 
tation to be present. He was a young 
physician (aged 23), and his experience 
through the night was all that he cared 
to endure. On April 19, the day of the 
funeral procession to the rotunda of the 
Capitol, he did not refuse an invitation 
to join the “Surgeon-General of the 
United States and Physicians to the de- 
ceased,” who, by order of the Adjutant- 
General’s oftice, in consideration of their 
earnest effort to prolong the President's 
life, were given a post of honor immedi- 
ately in front of the senatorial pall- 
bearers and the hearse. Dr. Leale, in this 
vear, 1932, celebrated his nintieth birth- 
day and died June 13, and though he was 
always reluctant to discuss that night 
which, even after these many years, 
brought him only emotional depression, 
he had reverently saved his creped 
sword and blood-stained cuffs. 

It is unnecessary to give more of the details 
of the postmortem in, these pages than to trace 
roughly the passage of the fateful bullet now 
preserved in the archives of the War Depart- 
ment. It entered the cranium through the 
occipital bone (base), 1 inch to the left of the 
superior longitudinal sinus (large vein at center 
of base), tore the lateral sinus (large vein which 
lies horizontally on a level with the center of 
the mastoid process) and, passing obliquely 
through the brain, carried large fragments of 
bone with it for 2% inches, and stopped in the 
right anterior lobe of the cerebrum, just behind 
the right orbit, fracturing the orbital plates of 
both orbits. But the anterior dura mater (the 
thick covering of the brain), lying over the pos- 
terior orbital bone, was uninjured. This most 
unusual double fracture of the orbital plates 
was decided, and so announced, as being a frac- 
ture by contrecoup. 

This explanation was generally accepted by 
the medical profession. The London Lancet, 
the foremost medical journal of the time, for 
June 17, 1865, published an article by T. Long- 
inore, professor of military surgery at the Army 
Medical School, in which he agreed that the 
fractures were caused by the brain being driven 
against the orbital bones by the impetus com- 
inunicated to the brain by the bullet, but W. F. 
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Physicians at the death-bed: Dr. Stone (seated on bed); Surg.-Gen. 


(next to Mrs. Lincoln); Asst. Act. Surg. Taft (at Lincoln's 


(second from extreme right). 


Teever, F.R.C.S., surgeon to the West London 
Hospital, disagreed with that opinion because he 
claimed there could not have been a trans- 
mission of force for the reason that the bullet 
struck the occiput with such velocity as to make 
a sharp, clean-cut hole, just the size of the 
missile, and therefore could not have _ trans- 
mitted its motion to the surrounding bone and 
brain. In his opinion, the bullet was a spent 
bullet as it struck the right orbit and rebounded 
without injuring the dura, even as a spent bullet 
will fracture a long bone without penetrating 
the clothes that cover it. He thinks that the left 
orbital fracture was an extension of the right 
orbital fracture and that the would 
have found that communication by a more 
minute examination. 

We may be sure that a careful search for a 
connecting fracture had been made. Also, it is 
quite improbable that a fracture of the thin 
orbital bone could extend through the heavy 
sphenoid or the heavy fronial bone to the 
opposite orbital plate. The force called contre- 
coup is still the best explanation for that 
remarkable double fracture. 

Following the army during the war was a 
skilful embalmer, named Charles D. Brown. 
whom Mr. Lincoln had had occasion, in 1863. 
to refer to as Dr. Brown. This man was of the 


surgeons 
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well known firm of Brown and Alexander. The 
New York Herald for Feb. 22, 1862, contains the 
following information: “The body of Willie 
Lincoln was embalmed to-day by Doctors Brewn 
and Alexander, assisted by Dr. Wood, in the 
presence of the attending physicians, Doctors 
Stone and Hall, Senator Browning and Isaac 
Newton. The method of Sagnet of Paris was 
used and the results were entirely satisfactory 
to the attendant friends of the family. Thad- 
deus, the youngest son of the President, is still 
dangerously ill and fears are entertained that 
his disease will assume the type which proved 
fatal to his brother.” Whether the title of doc- 
tor was by courtesy or by degree, this Dr. Brown 
had gained prominence by his skill’ and was 
assigned by Secretary Stanton to embalm the 
President’s body and to care for it on the long 
rough journey back to the prairies of Illinois, 
where, with reverence and stately ceremony, it 
was entombed in the side of a hill near a peace- 
ful brook. Soon a beautiful pile of bronze and 
granite grew on the crest of that grassy slope, 
in the mausoleum of which stood a marble 
sarcophagus, to receive (September, 1871) the 
wonderfully preserved and officially identified 
body of Abraham Lincoln. 


* 7 * * 


But before that September event there came 
on July 17, the body of the White House play- 
fellow, Tad, to join the silent trio on the hill. 
Mrs. Lincoln and Tad had returned, in the 
spring, to the home of Robert Todd Lincoln in 
Chicago, when Tad came down with a severe 
cold. He was soon sufficiently improved to be 
moved to the Clifton House. However, the ill- 
ness proved to be more than a severe cold; Tad 
became worse and, by June 25, he was a source 
of much concern to his family and of consul- 
tation among doctors. The family’s regular 
physician, Dr. Charles Gilman Smith, was called 
in on May 23, and Dr. H. A. Johnson served 
with him from June 18 to July 8, and then Dr. 
Nathan S. Davis, ex-President of the American 
Medical Association and co-founder of what is 
now the Northwestern University Medical 
School, was called in as a consultant with Dr. 
Smith, as the patient grew worse. 

For the few days after June 9, the boy seemed 
better; there was less “water in his chest,” and 
his face had lost some of its look of distress. 
Hope for his recovery was revived, but the hope 
was short lived. Dr. Davis declared there was 
no chance for recovery. By July 14, the lad was 
again in great distress and fighting for breath. 
He continued to fail rapidly during the night, 
and when morning came he “suddenly threw 
himself forward on his bar and was gone.” It 
is generally thought that Tad died of typhus 
fever, but the foregoing brief evidence would 
indicate that he had pleurisy with effusion. Dr. 
W. A. Evans suggests, with good reason, that a 
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pleurisy which had existed for six months must 
have been tubercular, especially since Tad was 
tall and thin and 18. 


« . *. * 


To Mary Lincoln this loss was another reason 
for her longing to join her babies and husband. 
On entering the White House she was 42 years 
of age and approaching or passing through the 
involutional change that women must endure. 
In addition to that nervous ordeal and to the 
mental havoc wrought by the death of Willie, 
the bitter years of the war brought to her not 
only great worry and emotional stress but 
intense personal abuse and—worse than all else 
—social ostracism. Under that strain her mind 
or personality, which was not endowed with the 
common sense or the firm grasp on reality that 
Mr. Lincoln possessed, showed increasing signs 
of deviation. Always a variant, she now wan- 
dered farther from the accepted standard of the 
normal in human behavior and, as such, became 
a poor risk against calamity. 

So the shock of that fearful April night in 
Washington had the immediate effect of throw- 
ing her into an extreme state of hysteria and 
prostration. She was unable to appear at her 
husband’s funeral, and it was reported that she 
never again saw his face after that early tragic 
morning. For weeks she remained in bed 
“suffering intensely in body and mind” accord- 
ing to the New York Tribune, and fainting on 
occasions when she attempted to pull herself 
together and arise, according to her seamstress- 
maid-companion, Elizabeth Keckley. Finally on 
May 22, accompanied by Mrs. Keckley and Dr. 
Henry, she left the White House with her two 
sons to go to Chicago. Mrs. Keckley stated that 
“Dr. Henry accompanied us and he was remark- 
ably attentive and kind.” 

The world to Mrs. Lincoln was now a lonely, 
confused place in which to live, and her bruised 
mind was unable to adjust itself. Her headaches 
increased, and her judgment became impaired, 
leading to minor errors and major mistakes 
which harmed no one but herself. She shrank 
from the curiosity and criticism of unkind peo- 
ple which developed in her a paranoic sense of 
persecution. Robert was married, and the death 
of her “Taddie,” adding to her vast sense of loss 
and grief, hastened her mental disintegration. 

She constantly complained of her ill health, 
which, in truth, it was. Insanity is no longer a 
medical word; it is a social or legal term. 
Medical men have a more exact phraseology to 
classify the various types of mental ill health. 
Mrs. Lincoln was a sick woman, and she had 
been sick since her first year in the White House. 
Her inclination to get away from Washington 
increased during the four years, and after 1865 
she was constantly on the move from one water- 
ing-place to another, fleeing from people and 
seeking health resorts. 
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Four years after Tad’s death she was in 
Florida. March 12, 1875, she wired Dr. Ralph N. 
Isham of Chicago to save Robert's life. Robert 
Lincoln and Dr. Isham met her train on its 
arrival in Chicago, and she was almost over- 
come with joy and relief to find her son well. 
She insisted on going to the Grand Pacific Hotel 
and on Robert’s remaining with her. Indians 
and doctors were pulling wires and steel springs 
from her head. Hallucinations and delusions 
made of her a troublesome tenant for the hotel 
management and an embarrassing annoyance to 
Robert Lincoln. Finally, at the urgent advice 
of five prominent physicians in consultation, he 
felt compelled to permit a jury of twelve dis- 
tinguished citizens of Chicago to find his mother 
insane. Her personal physician, Dr. Willis Dan- 
forth, was the main witness, and Drs. Isham, 
Davis, Johnson and Smith, already referred to, 
gave their opinions at the trial. Dr. S. C. Blake. 
city physician, sat on the first jury and Dr. R. M. 
Paddock on the second jury. 

Robert’s lawyer was Leonard Swett, and his 
mother’s lawyer was Isaac N. Arnold—both old 
friends of Abraham Lincoln. Their duty was 
performed as quickly and sympathetically as 
possible. She was judged “. insane and a 
fit person to be sent to the State Hospital for the 
Insane. . * She was committed, however, 
to the care of Dr. R. J. Patterson, founder and 
director of the Belleview Place Sanitarium at 
satavia, near Aurora, III. 

After thirteen months she had improved to 
such an extent that another Chicago jury, more 


generous than accurate, on June 15, 1876, 
declared her “. . . restored to reason.” Accom- 


panied by her sisters, Mrs. Ninian Edwards and 
a companion-nurse, she returned to Springfield; 
hut being too sensitive and unhappy to remain 
there, she fled for the second time to Europe, to 
be alone among strangers. While in France, in 
1879, she fell from a ladder and seriously hurt 
her spine. Fearing to die among the strangers 
she had sought, she returned in October, 1880. 
After a brief stop in New York City for the pur- 
pose of consulting with the eminent orthopedic 
surgeon Dr. Lewis A. Sayre, she hastened to the 
home of her sister and the care of her Spring- 
field physician, Dr. Thomas W. Dresser, son of 
the preacher who had married her. 

During these later years, diabetes overtook 
her and now began to manifest itself in earnest, 
with loss of weight, disturbance of vision, dis- 
tressing boils and other annoyances. And the 
old injury to her spine interfered with loco- 


motion. In the fall of 1881, she managed to 
return to Dr. Sayre and remained several 


months under his orthopedic care, though a 
Springfield paper stated that she went to New 
York to be treated for “a disease of the eyes and 
for diabetes.” By March she was back again in 
the Edwards’ home, living in a darkened room, 
preferring candle-light to sunlight—unhappy, 
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secluded, and more sick now in body than in 
mind. 

She grew rapidly weaker, and finally mid- 
summer brought to her the end for which 
she so longed. In the evening of July 15, she 
suffered a stroke of paralysis and rapidly sank 
into coma. Dr. Dresser stated that the coma, in 
his opinion, was due to the stroke, or breaking 
of an intracranial blood vessel, rather than to 
diabetes. It might have been either or both. 
Twenty-four hours later, at 8:15 p. m., July 16, 
1882, Mary Todd Lincoln died, and three days 
later her wish “to lay my aching head and 
sorrowing heart by the side of the dearly beloved 
one” was fulfilled. Poor tragic Mary Lincoln, 
devoted mother of four boys and loyal wife of 
Abraham Lincoln! Intense and ambitious in 
life and immortal in death! Her body now lies 
in a marble crypt forever near to that of the 
man she truly helped guide to his great destiny. 


. . * * 


In the spring of 1890, there lay sick at No. 2 
Cromwell House, Kensington, London, Abraham 
Lincoln II, the 16 year old son of the Honor- 
able Robert Todd Lincoln, then American 
Ambassador to the Court of St. James. For a 
period of four months the heir to that illustrious 
name had suffered from a carbuncle under one 
of his arms, which, extending into the chest, 
caused, in all probability, an abscess of the lung 
or an empyema of the pleural cavity. His phy- 
sician, Dr. J. Maclagan, recorded it as pleurisy. 
After three weeks of lung involvement the lad 
died on March 5. His body was later brought to 
Springfield and laid away in one of the five 
crypts of the mausoleum. 

Finally, on July 26, 1926, Robert Todd Lincoln, 
the last of the male line, died in Manchester, Vt., 
at the age of 83. His body, at his own desire, 


lies entombed in the National Cemetery at 
Arlington, and alongside it now rests the 


reinterred body of his only son, Abraham. 
Robert Todd Lincoln, with justifiable pride of 
birth but with a worthy independence of spirit, 
desired to live his life without aid or benefit 
from so great a name. His very reverence for 
his father made him shrink from public demon- 
stration of his heritage. But the bodies of the 
three young brothers will remain in a princely 
row near those of their parents in a new 
mausoleum in the rebuilt Lincoln Monument at 
Springfield, Ill—mute, pathetic and likewise 
immortal, because of him who sired them. 


. . . . 


‘AuTHor’s Notre.—This effort at a contribution to 
Lincolniana is a work of love by one who believes that 
Abraham Lincoln will become increasingly great, for 
when he saved the Union of the United States of 
America, he also saved the very principle of peaceful 
federation of separate states for the impending new 
era of world federation. 


THE END 
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on the benches: 
| “Fine way to spend 
| a lifetime!” he ex- 
‘ claimed. “If those 
fellows had used 
/ even a fraction of 
the steam with 

which they were en- 
dowed, they might 
: have been valuable 
to themselves and 
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Is Your Leisure 


a Menace 


ALKING across Madison Square Park 

in New York City some months ago, a 

friend derisively noted the number of 
chronic loafers on the benches. 

“Fine way to spend a lifetime!” he exclaimed. 
“If those fellows had used even a fraction of 
the steam with which they were endowed, they 
might have been valuable to themselves and 
the world.” 

Now this gentleman could well be excused for 
assuming such a natural attitude toward the 
shiftless in view of his great self-made success. 
But the point of the story is that at dinner the 
other evening he slumped in his chair and died, 
a victim of an extreme and sustained activity. 





By J. CLARENCE FUNK 


or a Help? 


Indeed, this outstanding man openly boasted 
of his high-pressure gait and with great gusto 
displayed the prizes which were the results of it 

-a tremendous business, a beautiful town 
house, a summer place on Long Island and a 
fancy stock farm in Connecticut. Nevertheless, 
every one will agree that one is much too young 
at 53 to surrender such rewards, particularly 
when a sensible regulation of the “off” hours 
would in all likelihood have added more years 
to a worthy and useful life. However, his case 
is typical of many men of affairs who, keyed 
up to the modern tempo, remain keyed up 
under all conditions—dupes of vitality-consum- 
ing leisure. 
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Of course, it is true that some persons kill 
themselves solely by overwork, but the fatalities 
(hat can be definitely traced to that cause are 
few. It is the work and play combined that 
usually do the real damage; or, to express it more 
succinctly, it is the misuse of one’s spare time. 

Consider, for example, the efficiency man of 
a. large manufacturing establishment. He was 
nationally known for his ability to reduce over- 
head, to increase production and, through his 
inimitable “pep” talks, to engender fervor on 
the part of the sales personnel. Some of his 
immediate associates in a friendly spirit called 
him “the lash.” And how he liked it! 

But, despite his achievements, he made a 
fatal mistake. He was never able to draw the 
line between work and recreation on this effi- 
ciency business. So at night he cavorted with 
elliciency. On week-ends he golfed thirty-six 
holes daily with efficiency and danced or 
bridged into the wee hours with efficiency. 
Then, with startling consistency, though quite 
prematurely, he died with efficiency! 

It is perfectly logical to assume that had this 
90-mile-an-hour business man reduced his speed 
as he left the factory and used even a small part 
of his really magnificent brain on his physical 
well being, his leisure time would not have been 
devoted to slow suicide but rather to the 
upbuilding of his vitality which was so sorely 
in need of it. However, having set a praise- 
worthy pace in business, he foolishly elected to 
inaintain it in all his personal activities, thus 
climaxing his endeavors by becoming a “horri- 
ble example” of a brilliant mind being brilliant 
about everything except the body that houses it. 
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Too bad! But this psychology painfully per- 
vades all groups today. Released by the machine 
from life’s former drudgery, hundreds of thou- 
sands are habitually squandering not only their 
spare time but, in the process, their health and 
not infrequently their lives. 

Moreover, in facing facts, one is compelled to 
admit that many of the young people of today, 
overburdened with leisure as they are, spend too 
much of it on neurotic automobile night ex- 
cursions and allied distractions that have noth 
ing to commend them from the standpoint of 
health and the real joy of life. 

In this connection, a young “wreck” 
brought into a physician’s office the other day. 
At 19, this juvenile sophisticace had run _ the 
gamut of high-speed fun and, to quote her 
doting mother, “needs some medicine to build 
her up.” 

“What your daughter requires, madam,” 
advised the doctor, “is a return to normal living. 
No more inhaled cigarets, synthetic gin, jazz- 
mad parties and pleasure-consuming nights. 
Give the child plenty of fresh air, nine hours’ 
sleep each night, proper food in sufficient 
quantities and a wholesome point of view of life. 
A rational and healthy use of her time will save 
her. Tonics won't!” Such a suggestion could 
with great advantage be applied in many Ameri- 
can homes today to the boys and girls alike who 
make a nerve-wracking business indeed of their 
leisure. 

On the other hand, a vast army of persons, 
instead of madly pursuing thrill-developing 
dissipations, spend their leisure in innocuous 
desuetude. To this group belong the hundreds 
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Many women in the 
so-called leisure 
class drug  them- 
selves into inac- 
tivity. Breakfast in 
bed and telephone 
gossiping form a 
large part of their 
lives. 
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of thousands of indoor workers who are nightly 
held captive by the radio dial, the bridge table 
or the movie. Caught by these justly appealing 
recreational allurements, these people cannot be 
condemned in the teast for being attracted to 
them, but they are greatly to blame when their 
addiction is so acute as to affect health. 

An example of this class is the middle aged 
accountant who leaves his office late in the after- 
noon, rides home in the trolley, eats a big meal, 
establishes himself before his radio, gets a dis- 
tant station and at 1 a. m. shuffles off to bed 
anticipating a repetition of his nightly practice 
on the morrow. On the verge of a nervous 
breakdown this fellow recently sought medical 
advice. Instead of getting “pills,” he was 
ordered to spend a little less time at his worthy 
radio and to devote more time to outdoor life 
and to bed. 

Again, purses of many husbands have made 
it possible for a large number of women to 
belong to the great mass of “unemployed.” With 
time literally a drug on the market, many of 
these ladies “drug” themselves into an unfortu- 
nate state of inactivity. 

To this ever increasing group belongs the wife 
of a steel executive. With no household cares 
to “trouble” her, she became a de luxe bench- 
sitter. Breakfast in bed, telephone gossiping 
with friends, solitaire, luncheon, bridge or the 
talkies, then a big dinner, followed by a book 
or some more bridge, constituted her day and 
her life. 

At 50 she toddled into the office of a neurolo- 
vist. Questioned by this specialist as to what 
she had been doing, she resentfully announced 
that she had done nothing. 

“And that exactly is your trouble, dear lady,” 
the doctor replied. “It is high time that you are 
up and doing. You are loafing yourself to 
death!” 

It would thus appear that this modern luxury 
of leisure is in reality doing some definite back- 
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firing. Perhaps, therefore, it is time to stop, 
look and listen. That many are doing this ver, 
thing there can be no question. 

Typical of this group is the president of one of 
the largest mercantile houses in the United 
States. In discussing the subject recently he 
said, “Leisure is my greatest asset. I make it 
pay handsome dividends.” 

“You work at it, then?” I asked. 

“Not in the least. I am not one of those 
fanatics who are eternally seeking vim, vigor 
and vitality, but I do relish a 4-mile walk daily, 
reasonable relaxation and my eight hours in 
bed.” This seems to illustrate the tendency 
among many of today’s leaders who emphati- 
cally refuse to be victimized by leisure. 

Indeed, large groups of younger persons also 
decline to submit themselves to the tyranny of 
devitalizing indulgence that has marked the 
leisure of many of their contemporaries. Even 
lipstick and rouge have to some extent lost their 
standing in their attempts to cover up physical 
weakness caused by leisure’s excesses. By the 
same token, pale faces and lounge-lizard bodies 
shot with “nerves” have little appeal to the fair 
sex compared to the full blush of vigorous man- 
hood now so much in the mode. 

In fact, thinking people of all ages and classes 
are really giving serious thought to the proper 
use of this recently won freedom called leisure. 
They are gently and joyfully bending it to their 
will instead of becoming its slaves. 

As with every other human proposition, so 
with leisure; vibrant life always will deserve the 
first consideration. Nevertheless, too many per- 
sons have vet to learn that there are sufficient 
inescapable exactions in modern existence to 
drain vitality without seeking additional ones 
in the spare time. Somehow this thoughtless 
host must be made to understand that wisdom 
and common sense should invariably prevail in 
the use of this priceless gift of leisure. Inci— 
dentally, what are you doing with it? 
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But What Do You Do 


When He Says 
“I Won't”? 


By 
Eleanor H. Garst 


E WERE a group of young 

mothers who gathered weekly 

for “The Embroidery Club.” 
But more important than our em- 
broidery was our settling down each 
week to the real business of the day, 
when with that heart warming satis- 
faction that comes to congenial souls 
we talked over the problems closest to 
our hearts—lazy Tim, bossy Constance, 
boy-crazy Rose, bookworm Richard, 
your baby and my high school boy. 
When Amy told of her method of 
helping flighty Rose along with her 
home work or Elizabeth narrated her painfully 
learned contribution as to the successful technic 
used to fit the new baby into the family schedule, 
the chorus which closed every speech was little 
Mrs. Crandall’s plaintive query, “But what do 
you do when he says ‘I won’t??” 

I was a good many years younger then and 
had just one placid baby daughter who satis- 
factorily slept when she should, ate what she 
should and viewed the world with a bland and 
toothless beam of satisfaction. So I arrogantly 
sniffed at Mrs. Crandall’s plaint and thought it 
a pitiful confession of parental weakness. But 
now with four children, driving ruthlessly 
ahead on their own individual lines of develop- 
ment, I think back on Mrs. Crandall with tender- 
est reminiscent sympathy and realize that her 
freckled little lad embodied in his pugnacious 
small self one of the most fundamental prob- 
lems of child management: “What do you do 
when he says ‘I won’t’?” 

Have you ever thought of the root meaning 
of the word discipline? The literal meaning is 
“to direct toward learning.” I find that a most 
helpful and disarming definition. Too often we 





think of discipline as “getting after” Jimmy for 
breaking the window, for neglecting his Satur- 
day chore of cleaning up the yard or for teasing 
We say grimly, with a light of 


little sister. 

























Let the children 

exchange tasks- 

it will delight 
them both. 





battle in the eye, “That child 
needs some discipline” and _ pro- 
ceed to take away the ball and 
forbid another ball game for a 
week. Or demand accusingly, 
“How about that yard, sir? Just 
for that, Pll ask you to clean the chicken house 
besides.” “Teasing your little sister! I know a 
little boy who would give anything for a sweet 
little playmate like Susy. I’m not going to take 
you to town with me this Saturday if you can’t 
learn to be kind to our little darling.” 

There is the good, conventional, old-time 
discipline for you! (I’m assuming that corporal 
punishment, even among us old-fashioned par- 
ents, has’ been relegated to the museum shelf 
along with the buggy whip.) 

But let us say that we want our discipline to 
be constructive. We do not want to “get after” 
Jimmy for anything. We want to “direct him 
toward learning.” And the first step toward 
learning from a childish failure or misstep is a 
thoughtful, careful analysis of the cause by the 
parent. 

Jimmy broke the window probably for the 
simple reason that his muscular control is still 
poor and the ball flew the wrong way. He needs 
to play ball a great deal more, rather than to 
have the ball taken away as a vindictive punish- 
ment masquerading as discipline. From the 
accident he may learn that until he is a good 
ball player, the part of wisdom would be to 
play in the pasture rather than in the house 
yard. But if I am wise enough, I shall let him 
draw that conclusion himself rather than order 
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him, “Now, sir, mind you don’t come with that 
hall around the house one more time!” 

Perhaps for so many Saturdays he has “picked 
up” the back yard that the task has lost all 
challenging interest, and he lets the duty lapse 
from sheer boredom. There never was a child 
who did not love to cook. Let Jim take big 
sister’s place as your companion in the Saturday 
baking and plunk the plump raisins in the 
center of the sour cream cookies. Let sister tidy 
the yard and make a chart showing how to 
transplant the perennial border next fall. The 
change will delight them both. 

Teasing little sister is caused most often 
because Jim has no satisfying companionship of 
his own age. No child “picks on the little kids” 
when he is playing Indian with Bud or building 
an airplane in the tool shed or getting out the 
things for a week-end camping trip with Dad. 
It is a mistake in parental judgment rather than 
childish stubborness when Jim rebels against 
the undiluted companionship of sweet baby 
Susy, entrancing as she appears in mother’s 
fond eyes. After about five minutes the only 
thrill that Susy holds for Jim comes out of his 
experiment as to how far he can go in subtly 
devised teasing before she lets loose a dramatic 
war whoop of rage. 

In all truth, as I analyze my home situations 
there is often and often the need for discipline, 
but the one needing “a turn in the direction of 
learning” seems, ironically enough, most often 
to be I. So as a first step to good constructive 
discipline I try to ask myself, after one of those 
dreary flare-ups of “You will—I won't,” where 
was I, the navigator of the home ship of state, 
at fault? 

Perhaps with the human frailty of a hard- 
working homemaker I am all tired out, and the 
hilarious hubbub of the children when they 
burst into the kitchen with the loot gathered in 
an exploration trip from down by the creek is 
just too much and I greet their enthusiastic 
return with a snappish, “Just look at those feet! 
And my floor just scrubbed! I think you might 
have watched the baby better so that she 
wouldn’t be eaten alive with mosquitoes. Merci- 
ful heavens, take that horrible crawdaddy away 
and don’t put it any place where I have to look 
at it!” 

When I am at the end of my rope, as far as 
nervous reserve and poise go, I have learned to 
drop whatever is at hand and go to my room 
and shut the door. The children will respect 
the simple explanation, “I’m so tired that I’m 
afraid I'll be cross and disagreeable. I’m sorry. 
if you'll help me and work together and get 
addy a nice supper, Ill be ever so grateful.” 
They understand and will tiptoe around with 
touching whispers about “giving Mother a good 
rest,” and family solidarity and affection will be 


just that much more vital, when mother leans a 


little on the children’s tender consideration. 
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Such a move seems to me far wiser than to drive 
one’s self beyond one’s strength and to bewilder 
the children by inconsistent, arbitrary crabbed 
ness, caused not by their misbehavior but by 
maternal weariness. 

And this brings me to the third of my hard- 
earned bits of wisdom: Tell the children the 
truth about family affairs, relationships and 
adjustments. Nine year old Constance feels her- 
self at a disadvantage because she thinks thal 
7 year old Bob is the favorite of their joint 
daddy. Without understanding why, she tries 
screaming with hilarious nervousness every time 
Dad appears, thereby trying to fasten his atten- 
tion on her. Next, with the ruthless drive of a 
neglected ego, she balks with stubborn refusal 
to join in the family projects, again, pathetically 
enough, attempting to turn the coveted center 
of interest in her direction. Finally she comes 
to Mother and wails, “Bob’s the pet. Daddy 
likes him lots better than he does me.” Dad 
and Mother in the meanwhile have talked the 
situation over and decided that Dad must try 
for a little intellectual companionship with his 
brilliant and aggressive first-born and not spend 
all his time in romps with the jolly, placid little 
Bob. Mother answers the hurt and indignant 
Constance, “Well, perhaps it is that way right 
now. You see Bobby is always wanting to help 
Daddy and run errands for him, and he is as 
kind to Daddy as Daddy is to him. You quite 
often seem to be cross and whiney around our 











“Merciful heavens, take that horrible crawdaddy 
away!” 


nice dad. But people change. Daddy is proud 
of you, and as you get bigger and can talk over 
things with him, you’re going to have beautiful 
times together.” 

Such an answer meets honestly the fact that 
individual preferences are a part of life. It will 
not hurt Constance to recognize this universal 
truth, and she will accept such an honest expla- 
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Rose, sweet and delectable 16, feels that she 
must paint the rose and gild the lily. 


nation far more readily than a_ sentimental 
evasion, “Oh no, darling! Daddy loves you both 
exactly the same. How silly to think otherwise.” 

And fourth—when he says “I won't,” remem- 
ber that time and life are long and nothing so 
fixes undesirable behavior in the minds of us all, 
young and old, as a dramatic scene of high 
emotional pitch. So, when things have tied 
themselves up in a knot, and rage gleams from 
blazing eves, and sturdy legs are set firm in grim 
defiance of all law, authority and family affec- 
lion, if I can resist the natural impulse to shout 
back a strident “You will” to a shrill “I won't,” 
I say and do absolutely nothing other than to 
defer all discussion of the moot point. 

“You are too excited and tired, dear, to tell 
me what vou think is the matter with my plan. 
Turn on the radio, read a story, take a warm 
shower-bath, and then sample those fresh date 
cookies. After the little children are quieted 
down tonight after supper, let's have a good 
lalk. Maybe we're both right. You know that 
what I want is your happiness and growth, and 
I know that your judgment is usually sound; 
so we'll work out a plan together.” Believe me, 
from the age of 7 vears such discipline works 
and does not leave any scars. It only makes 
smooth the path of learning. 

“But,” you say, “Nancy is only 4. When she 
stamps her foot and shouts ‘I won't’ when I tell 
her to skip upstairs and freshen up for dinner, 
then what should I do? Go into a protracted 
family conference?” 

No, for the little child who rebels from rou- 
tine, which Dr. Blatz tells us constitutes the 
greater part of the conflict in the management 
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of young children, the first step is a parental 
review of the household facilities for carrying 
out the required routine. Is it easy and pleas- 
antly convenient for Nancy to go to the toilet, 
to wash her face and hands, to get out a fresh 
dress? If you can score your home at A plus 
on this point, then you must be just a little more 
firmly, placidly obstinate than small, raging 
Nancy and insist that the routine is carried out. 
Refuse to dramatize scenes but insist with equal 
firmness that the requirement is met. If neces- 
sary, take Nancy by the hand and help her to 
carry through the routine. A few placidly but 
inexorably met incidents like this will pave the 
way to an establishment of a routine habit— 
which is what we are after. 

If many other rebellious behavior problems 

arise in the management of our little children, 
we may be sure that we are providing a cramp- 
ing, limiting environment and should once again 
direct ourselves rather than our children toward 
learning. A 2% year old child will rebel against 
being treated like a baby. Except for ears, neck 
and between the toes, a young person of 2 plus 
‘an conduct an eminently satisfactory bath and 
should be allowed to do so. The child who is 
3 plus can help you across the street after look- 
ing carefully up and down and assuring you 
that it’s all safe, but he should never be hauled 
across by anxious mama, clutching a wrathy 
small arm. At 4 plus the child can dress and 
undress for play or for going to town, and if a 
gipsy fancy finds a bright red hair ribbon just 
the finishing note for a salmon pink dress, surely 
the mama of plus 4 will relish the quaint jaunti- 
ness of the combination and perhaps next Satur- 
day buy a box of crayons to demonstrate to 
{ plus friendly and unfriendly colors. 

This brings me to the fifth and last point: 
Never make a vital issue of an inconsequential 
triviality. You really don’t care much whether 
or not Jane wears salmon pink and red, whereas 
she, thrilled with the independence of free 
choice as to wardrobe, cares tremendously. We 
allow so many little differences of point of view 
to mount up and up, until they assume the pro- 
portions of real disciplinary problems. Rose, 
sweet and delectable 16, feels that she must paint 
the rose and gild the lily by practicing the cos- 
metic art on a wholesale scale. We, who have 
learned with the passing years that nothing is 
half so rare as fresh, shining youth, turn into 
the heavy parent and lay down the dictum, “I 
forbid you to paint yourself like a clown.” 
Later, perhaps, Rose is confronted with a vital 
question of right and wrong, of life’s happiness 
or wreckage, and if we have squandered our 
brief authority on mere matters of taste, of 
fashion, of evanescent differences in point of 
view between the generations, how much weight 
will she feel lies in back of yet another maternal 
prohibition, “You must not do this. Your life’s 
happiness is at stake. Be guided by me!” When 
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4 real issue arises, meet it squarely and honestly. 
The shilly-shally parent who sidesteps every 
responsibility or decision is just about as bad as 
ihe heavy parent who decides everything for 
every one. But save your decisive, snappy “Yes, 
you must! No, I forbid!” for something worth 
the backing of your whole forceful personality. 

So discipline, to turn toward learning, is 
something more than a shout of “You will,’ 
when he bellows “I won’t.”. Why does he pro- 
test? Is he right? Am I, the parent, at fault? 
Am I facing the facts of life honestly and guid- 


Every One’s Duty 


IXTY-ONE years ago, Oct. 9, 1871, a cow in 

Mrs. O’Leary’s barn, so the story goes, kicked 
over a lantern which started one of the most 
destructive fires in history. Mrs. O’Leary’s cow 
has become the symbol of every-day careless- 
ness which now costs annually 10,000 lives and 
nearly a half billion dollars. As a measure of 
precaution, the week from Oct. 9 to 15, 1932, has 
been set aside as fire prevention week. Its pur- 
pose is to kindle a strong interest on the part of 
every American citizen to prevent fires rather 
than to kindle the fire. 

Through three sources the National Fire Pro- 
tection Association has tried to reach each per- 
son: the home, industry and the community 
general. 

Since fire records show that approximately 
60 per cent of all fires occur in the home, a 
room-by-room check is suggested which includes 
the following points: 

Heating Equipment.—One of the most fre- 
quent causes of home fires is defective stoves, 
flues and chimneys. Check for chimney cracks, 
sooty or clogged chimneys or flues, stoves or 
hot pipes near exposed woodwork or other 
burnable material. 

Electric Wiring. and _Equipment.—In_ each 
room examine all exposed wiring and extension 
cords on lamps and appliances for worn insula- 
tion. Worn wiring should be replaced. See 
that no cords are hung over wires or nails 
which will rub the insulation. If cords must be 
hung up, make a loop of strong tape and run 
the tape over the hooks. Be certain that every 
member of the family realizes the importance of 
completely disconnecting the cords of appliances 
such as electric iron, toaster or grill when they 
are not in use.. Warn all members of the family 
of the danger of using several appliances on one 
socket. See that lamp shades are held at a safe 
distance from electric light bulbs. . 

Kitchen.—Use safety matches and keep them 
in a safe place—not on the top of the stove. It 
is preferable to keep them in a metal container 
and quite necessary to keep them out of the 
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ing him to do so? Is the present moment a quiet 
good learning time, or are we emotionally so 
wrought up that we cannot reason? Is the point 
in controversy worth making an issue about? 

I am ready to wager—and it is a safe bet, for 
it has been tested in the trial and error, tears 
and laughter school of daily experience—that 
family discipline, as a bogey-man, disappears 
when we examine him under the search-light of 
such an analysis, and he becomes, instead, a 
firm family friend pointing the way to self 
mastery and achievement. 


in Fire Prevention 


reach of small children. Older children should 
be taught the proper uses of matches. Oily or 
dirty cleaning rags should be kept in a covered 
metal receptacle to avoid the danger of spon- 
taneous combustion or should be burned im- 
mediately after use. A fire extinguisher in the 
kitchen is a matter of small expense and is a 
tremendous asset. 

Basement.—Use metal cans for ashes and rub- 
bish and keep a metal cover on the rubbish can. 
Clear out all combustible rubbish, papers, pack- 
ing, excelsior and other nonessentials. Do not 
keep the wood pile, if one is necessary, under 
the staircase or beneath the gas meter. 

Closets and Storage Rooms.—Protect hot pipes 
which may run through these spaces. Paint- 
soaked or oily working clothes should be cleaned 
or hung exposed to the air. 

Attic.—The attic should be as free from empty 
boxes and old furniture as is the basement 
Examine the chimney for cracks. 

Garage.—Use metal cans with covers for waste 
and rags. Keep a can of sand or a fire extin- 
guisher in a convenient place. Use sand instead 
of sawdust or leaves on the floor to absorb oil 
drippings. 

Industrial fire prevention demands the cooper- 
ation of both employer and employee. Next in 
importance to cleanliness in business is frequent 
inspection. Fire escapes, fire doors and auto- 
matic sprinklers should be kept adjusted and in 
order. Each employee should be informed 
to what he should do in case of fire. 

As a community measure, a carefully planned 
and well sustained fire prevention program 
should be worked out. As a typical example, 
a group of thirty-nine cities, visited periodically 
by the engineers of the field service department 
of the National Fire Protection Association, has 
reduced average fire losses approximately 50 per 

cent in a period of six years. 

In the interest of fire prevention, the National 
Safety Council disseminates these precautions, 
which, if observed, will save many dollars, much 
unhappiness and numerous lives. 
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How to 


é6¢°7 F ONE wishes to be free 

from toothache, one 

should eat a whole 
mouse twice a month.” So 
wrote Pliny in the first century, A. D. At least, 
the human race had the hope and aim of pre- 
venting toothache in Pliny’s time. Nowadays, 
most persons look on it as something inescapa- 
ble, like death and taxes. Rather ironic that 
man should have striven to prevent toothache 
when it could not be prevented, and now looks 
on it as inescapable when the possibility of pre- 
vention lies easily within his grasp. 

To the average person, care of the teeth means 
effort to prevent decay; the measures required 
should never be neglected. Adhere to a good 
diet and brush the teeth regularly, and some 
decay, perhaps a good deal that otherwise might 
occur, will be prevented. But the average 
individual cannot prevent all decay, no matter 
what tooth paste he uses or what tooth-brush, 
or whether he brushes his teeth up and down 
or sideways, or whether he eats one or a dozen 
oranges each day. My purpose, therefore, is to 
tell what to do when the decay that cannot be 
prevented occurs. The thing to do then is to 
have the dentist find all cavities and fill them 
at the earliest possible moment. 

Some years ago I saw a cartoon in which a 
small boy was looking up at a policeman and 
saying, “Mister, just how 
bad can I be without being 
arrested?” I realize that 
this is the average person’s 
attitude toward the care of 
his health. He wants to 
be just as bad as he can 
be without getting into too 
much trouble. And I am 
not entirely unsympathetic 


with this attitude. It is | 

only natural, for who 4 

wants to be needlessly — 

good anyhow? — 

| —_ or if > ] as : — 2 
However, if one has a —— 


cavity in a tooth, one can- 


not neglect it with im- 18 

. * . . Op 
punity. No cavity in a ) 
tooth ever has cured or 


ever can cure itself. Neg- 


lect of a cavity invariably 
leads either to loss of the 
tooth or to its retention in 
a pulpless or “dead” state. 
The cavity must be filled 


ress of disease. 
penetrates 
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Fig. 1.—Diagram illustrating the prog- 

Dental caries, or decay, 

the protective enamel (1), 

attacks the dentin, passes through the 

dentin (2), into the pulp (3), out of the 
tooth and into the bone (4). 


revent Toothache 


By or 
HOWARD R. RAPER 


disease will inevitably 
reach the inside of the tooth, 
and from there reach the 
inside of the body. 

Toothache is worth avoiding for its own sake; 
nobody likes the excruciating pain of toothache. 
However, if there were nothing to it except the 
pain, its prevention would not be so pressing. 
Before I attempt to tell how to prevent tooth- 
ache, however, let me tell what it is, and in so 
doing create a more lively appreciation of the 
urgent necessity of its prevention. 

The pain of toothache is a symptom of dis- 
ease resulting from the decay of teeth. Dental 
decay, known to dentists as dental caries, is so 
common that even dentists and physicians do 
not always think of it as disease. Yet disease 
it most certainly is. 

Perhaps the most common characteristic of 
all disease is tissue destruction. By tissue | 
mean the substance of which the body is made. 
The body is composed of different kinds of tis- 
sue: skin is a tissue; bone is a tissue; muscle 
is a tissue; the eye is composed of tissues, and 
even the hair is a tissue. 

So, when I say disease is characterized by tis- 
sue destruction, I mean that parts of the body 
are destroyed by it. Tuberculosis attacks and 
destroys the lungs; gastric ulcer attacks and 
destroys the lining membrane of the stomach; 
nephritis attacks and de- 
stroys the tissue of the 
kidneys; the loss of body 
weight, so common to all 
disease, is but another 
manifestation of tissue 
death and destruction. 

When a man dies of dis- 
ease, he does not die all 
over, all in one piece, 
click, like the turning off 
of an electric light. In- 
stead, his destruction is 
progressive; tissues of 
various organs, here and 
there throughout his body, 
become affected and dis- 
integrate. It is only when 
a sufficient amount of this 
destruction has taken 
place that the whole man 
dies. 

Considering disease, 
then, as tissue destruction, 
let us discuss dental decay. 
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[t starts by destroying 
the hardest substance, 
or tissue, in the body 

ihe enamel, or outer 
covering of the tooth 
(fig. 1). If unchecked, 
it promptly eats its 
way to the dentin 
under the enamel. It 
then progresses rap- 
idy through the 
dentin into what is 
commonly called the 
nerve—the soft, pith- 
like center of the 
tooth, which the den- 
tist terms the pulp. It 
is at this point that 
toothache (dentists 
call it pulpitis) first occurs. The disease next 
proceeds to destroy the pulp and thus estab- 
lishes a channel through the end, or apex, of 
the tooth, which permits harmful bacteria from 
the mouth to pass through and attack the jaw- 
bone, resulting in a collection of bacteria, or a 
focus of infection. From this source the bac- 
teria and their poisons may be transmitted by 


2.—The path of dis- 
ease, shown by the x-rays. 


Fig. 


the blood in circulation to affect almost any 
issue or vital internal organ of the body. 
Toothache and the tissue destruction that 


accompanies it can be prevented by a relatively 
simple but most effective method; namely, by 
filling the cavities before they reach the pulp. 
However, these cavities must be found before 
they can be filled. The cavities that occur on 
the exposed surfaces of teeth are not so diffi- 
cult for the dentist to locate, but it is practically 
impossible for him to see between the teeth and 
find the ones on adjacent tooth surfaces; for 
this reason, some. of 
these cavities may 
escape detection until 
they have become so 
large that toothache 
occurs. 

It has long been 
known that the x-rays 
nay be depended on to 
enable the dentist to see 
the areas in and about 
the teeth that are hidden 
from the eye; and while 
the familiar periapical 
or root-end x-ray exami- 
tation is indispensable 
for its particular pur- 
pose, it requires four- 
‘cen or more exposures. 
or the purpose of 
locating the small cavi- 
‘les whose discovery is 
ihe basis for preven- 
‘ion of toothache, a type 








Fig. 3.—The 14-film, periapical x-ray 
examination reveals foci of infection | 
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of x-ray examination, known as the inter- 
proximal examination, has been developed 
to enable the dentist to “see between the 
teeth” and discover all the cavities that may 
be hidden away on the adjacent tooth sur 
faces. It can be made with as few as five 

X-ray exposures. 

Thus, the expense is reduced to the point at 
which x-ray examination for decay of the 
teeth is made practical as a periodic preven 
tive measure not alone for the rich but for 
every one who can afford dental treatment of 
any kind. In reality, it costs less to have a 
whole lifetime of x-ray examinations of this 
newer type than it would cost to neglect a 
couple of teeth until toothache occurred. The 
expense of treatments after toothache usually 
is considerable, and there can be no absolute 
assurance of satisfactory results. 

After toothache and the treatment of a tooth 
involving the removal of the pulp, the tooth is 
known to dentists as a pulpless tooth, and to the 
layman, ordinarily, as a “dead” one. These are 
the teeth that may cause any of the innumerable 
degenerative diseases attributed to focal infec 
tion. It is no pleasant experience, when sick 
and discouraged, to have a tooth extracted or 
even to consider the expediency of such extrac 
tion. One of the unfortunate things about pulp 
less teeth is that they kick the victim when he 
is down; they may seem so harmless when he 
is well and become such a source of concern and 
uncertainty when he is sick. 

The matter of expense has already been men- 
tioned, but it deserves further emphasis. The 
most surprising and most gratifying thing about 
the prevention of toothache, based on periodic 
interproximal x-ray examinations, is that il 
does not increase the cost of dental care. If the 
prevention of toothache 
would cost more, many 
people simply could not 
have it. But, the fact is, 





















(shown by arrows). | — 
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Fig. 4.—The newer, 5-film, interproximal x-ray examination, which is made to discover cavities in 
the hidden surfaces between the teeth before they cause toothache in order that they may be filled 


and thus prevent focal infection, 
has been neglected too long. 


it costs less. So the person with a limited 
income can afford such prevention; he cannot 
afford to be without it. Possibly the rich can 
afford the luxury of toothache, for they are in a 
position to pay large dental and medical bills, 
but persons in moderate circumstances will find 
it more logical to pay a smaller amount in cash 
and more in vigilance and care. And even the 
rich can afford toothache only in a financial 
way; they cannot afford needless risk to health. 
No one can! 

Physicians do not hesitate to inform the public 
that if certain diseases, notably tuberculosis and 
cancer, are neglected, they cannot be treated 
with entire success. Similar warnings by the 
dentist, that teeth cannot be treated with entire 
success after toothache has occurred, should be 
given equal consideration by the patient. 





Florence Brookins Newman gives pertinent points on 
“‘Home Care after Infantile Paralysis.” 


Dr. Jacob M. Cahan discusses the duration of a proper 
convalescence and tells what may happen to the patient 
who is “Out Too Soon.” 


Arrows point to cavities. 


Arrow 2 points to a large cavity which 


A people with sense enough not to have tooth- 
ache is a smarter group than one which suffers 
from this indication of preventable disease. It 
is time for our people to advance to this estate. 
Every one should have x-ray examinations made 
periodically to disclose any cavities on the hid- 
den surfaces of the teeth. 

The interval between periodic interproximal 
X-ray examinations varies with the individual, 
from six months for susceptible cases to two 
vears for highly immune cases. The average 
is one vear. In this manner it should become 
the conscious aim of both dentists and patients 
to prevent toothache. More than 90 per cent 
of people can avoid toothache altogether; and 
when it is avoided, so-called dead teeth, the 
kind of teeth that cause general disease, are 
prevented. Not a single mouse need be eaten! 


Hygeia Offers 


A Harvest of Good Things 


For November 


After reading her description of a real Thanksgiving 
meal, you will not wonder why Doris W. McCray entitles 
her article “Let Us Give Thanks!” Mrs. McCray sug- 
gests tempting menus that will make the lean purse seem 
fat, and her timely advice shows the hostess how to avoid 
grave dietetic mistakes in planning and preparation. 


“You—Before Your Baby Comes,” an article by Dr. 
George S. Stevenson, warns against the counsel of super- 
stitious or imaginative friends and suggests that the 
expectant mother let her doctor be her guide. 


News for Nimrods: Royal H. Stone contributes an 
article for sportsmen, entitled “Cooking the Spoils of the 
Hunt.” Although this is a real “call of the wild,” it has 
an appeal for housewives and others as well as for 
huntsmen. 


Dr. H. G. Bull asks and answers the question, “Why 
Choose to Study Medicine?” 


Curtis Billings gives some startling facts concerning 
“Autumn Accidents in the Home” and cites simple rules 
of common sense and common prudence, observance of 
which will help to reduce the terrific toll of casualties 
from this source. 
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ioneers of 
Medicine 


Sir Ronald Ross 


By 
CLAUDE LILLINGSTON 


HE MAN in the street is likely to regard 
| the man in the laboratory as a recluse, lead- 
ing a sheltered life, staring down a micro- 
scope at erratic intervals and occasionally con- 
descending to let him of the street know what he 
of the laboratory has discovered. A friend of 
Ross once summed up this conception of the 
research worker by the public in the quotation 
accompanying Ross’ picture. The caricature, 
like all successfui caricatures, has more than an 
element of truth in it. We, the public, have, to 
our shame, little or no idea of what it costs a 
discoverer to discover anything. 

The story of Ross, the first to demonstrate, 
by incontrovertible evidence, the relationship 
between malaria and the mosquito (hitherto 
only guessed at by a few scientists) has many 
dramatic side issues apart from the central 


theme. Years of toil, broken into by one vex- 
atious and unnecessary interruption after 
another, are crowned at last by success. For 


many years to come, however, he is not to 
enjoy its fruits. His life is embittered by vari- 
ous attempts to belittle his work and to steal 
his victory—certainly, not a nice, Sunday school 
story in places; and it would have been even 
still less nice, had not his friends and fellow 
scientists rallied round Ross“ind finally secured 
that recognition which should have been his 
many vears earlier. 

Ronald Ross was born in India on May 13, 
1857, three days after the outbreak of the Indian 
Mutiny. His father, who rose to the rank of 
veneral, was a clever artist as well as a keen 
sportsman. His mother, an Englishwoman, was 
descended from a family living near Stonehenge 
and tracing its ancestry back to the Druids. In 
1865 the boy was sent to England for health and 
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Ha! Half an hour to spare before dinner: IL will 
just step down to my laboratory and make a discovery. 


education, and he began his scholastic career at 
a dame-school in the Isle of Wight, in a class of 
two—“me and a lassie.” In 1873, he was 
bracketed first in all England for drawing at the 
Oxford and Cambridge Local Examination, his 
success being due to a pencil copy, done in a 
few minutes, of Raphael’s “Torch Bearers.” 

Apart from this success, the changes he rang 
on scholastic institutions during his boyhood do 
not seem to have been particularly harmonious, 
and looking back on these years later in life, he 
came to the conclusion that “the money my par- 
ents spent on my ‘education’ was largely wasted, 
and I could have learned as much in a few 
months by being given the run of any small 
library.” Most of us, as we look back on our 
ill-spent childhood, doubtless indulge in similar 
reflections. Ross did, however, succeed in pick- 
ing up more than a smattering of mathematics 
in his bovhood, and all the time he was absorb- 
ing the best English literature through every 
pore. This more or less unconscious literary 
education was to be a great comfort and source 
of inspiration throughout his adult life. Ross 
was no mean poet, and his essays and other 
literary works reveal a wealth of imagination 
coupled with a keen sense of the beauty of his 
mother tongue. 
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At the age of 17, the boy wished to become an 
artist, while his father had set his heart on his 
joining the medical profession and entering the 
Indian Medical Service. The scales were tipped 
in favor of the paternal program by the prospect 
of shooting and riding in India, so though the 
boy had no predilection at all for medicine, he 
resigned himself to it as a means to an end. 
Consequently, in October, 1874, his father 
delivered him at St. Bartholomew’s Hospital, 
London, into the care of its warden. During 
the following years, Ross mixed poetry freely 
with medicine, and in 1879 he passed the exami- 
nation of the College of Surgeons. With this 
qualification he was appointed surgeon on a 
vessel running between London and New York. 
It carried first-class passengers, emigrants and 
cattle, and Ross was so pleased with this agree- 
ably varied society that he made four or five 
voyages instead of the one or two he had origi- 
nally planned. 

Early in 1881, Ross passed into the Indian 
Medical Service, taking the seventeenth place in 
the competitive examination. He then went to 
Netley for the prescribed course of military 
medicine and surgery and picked up useful 
knowledge about sanitation, water and food 
analysis and ventilation, but he was told noth- 
ing about bacteriology or about the parasites of 
malaria which had been discovered by Laveran, 
the French army surgeon, in 1880. When Ross 
did come to study Laveran’s work some years 
later, he was at first skeptical about it. As late 
as 1894 he was still skeptical, but at St. Bartholo- 
mew’s Hospital, Professor Kanthack assured 
him that Laveran’s discovery was sound and 
referred him to a certain Dr. Patrick Manson, 
on whom Ross called. All his doubts were 
removed when Manson showed him Laveran’s 
bodies in a stained specimen of malaria blood. 


“Coming Events Cast Their Shadows Before” 


This meeting with Manson in London was a 
turning point in the younger man’s career. The 
good looking, rather tall man of 50, who had 
done excellent work on parasites in China and 
who had recently settled down in medical prac- 
tice in London, confided to his Scotch colleague 
his theory that the mosquito must be a carrier 
of malaria. Ross replied at once that he had 
seen the same conjecture in one of Laveran’s 
books, and being immensely impressed by Man- 
son’s arguments, he decided to test this hypo- 
thesis thoroughly on his return to India. Before 
leaving England in March, 1895, he won the 
Parkes Memorial Prize, offered at Netley Hos- 
pital for the best essay on malaria. “Coming 
events cast their shadows before.” 

During the next few years Ross sought con- 
firmation of Manson’s theory in countless tests 
and experiments with various species of the 
mosquito. The official world did not give him 
any encouragement or financial support; but 
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thousands of miles away, from his home in 
London, Manson was giving Ross all the encour- 
agement and support he needed. Between 1895 
and 1899, Manson wrote Ross fifty-five letters 
and received twice that number from Ross, who 
reported his experiments step by step and sought 
the older man’s advice on them. The difference 
in the ages of these two correspondents is indi- 
‘ated by Manson beginning his letters with “My 
Dear Ross,” and Ross replying: “Dear Dr. Man- 
son.” Manson, by the way, was doing more than 
encourage and advise Ross by letter; he was 
pulling strings at home, urging high state 
officials to give Ross those facilities for his 
researches which he so sorely needed. 


The Origin of “Mosquito Day” 


On Aug. 20, 1897, the anniversary of which 
Ross calls Mosquito Day, he examined under 
the microscope the stomach of an Anopheles 
mosquito he had just dissected. “I must have 
examined the stomachs of a thousand mos- 
quitoes by this time. But the Angel of Fate 
fortunately laid his hand on my head; and I had 
scarcely commenced the search again when I 
saw a clear and almost perfectly circular out- 
line before me of about 12 microns in diameter. 
The outline was much too sharp, the cell too 
small to be an ordinary stomach cell of a mos- 
quito. I looked a little further. Here was 
another, and another exactly similar cell.” 

That evening he wrote to his wife: “I have 
seen something very promising, indeed, in my 
new mosquitoes,” and a little later he composed 
the following verses: 

This day relenting God 
Hath placed within my hand 


A wondrous thing; and God 
Be praised. At his command, 


Seeking His secret deeds 
With tears and toiling breath, 
I find thy cunning seeds, 
O million-murdering Death. 
1 know this little thing 
A myriad men will save. 
0 Death, where is they sting 
Thy victory, O Grave? 


Reviewing this work nearly a quarter of a 
century later, Ross was still convinced that no 
other method than his own would have solved 
the problem. There was no evidence to incrimi- 
nate the Anopheles by themselves; they are 
seldom more numerous than other kinds of mos- 
quitoes, even in the most malarious areas; they 
often abound only for brief periods; frequently 
they enter houses only during the night and 
leave again at daybreak, and by no means all 
species even of the Anopheles carry malaria. 

Sept. 24, 1897, when he was straining every 
nerve to find confirmatory proof of his dis- 
covery, Ross received orders to proceed immedi- 
ately to Bombay for military duty. “No sooner 
had I found the Treasure Island, than I was 
driven away from it by an unopposable gale. 
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| saw the Promised Land, but was not allowed 
to enter it. Owing to no fault of mine, two long 
years were to elapse before I was to see again— 
in another Continent—that wonderful revela- 
tion of human malaria in mosquitoes. During 
{hat time all my work was to be pirated. . . .” 
While others were pirating the discoveries 
made by Ross, he himself was punctilious in 
viving credit where credit was due, and in 1898 
he wrote: “These observations prove the mos- 
quito theory of malaria as expounded by Dr. 
Patrick Manson; and in conclusion I should like 
to add that I have constantly received the benefit 
of his advice during the enquiry. His brilliant 
induction so accurately indicated the true line 
of research that it has been my part only to 
follow its direction.” In 1900 he wrote: “I have 
no hesitation in saying that it was Manson’s 
theory and no other, which actually solved the 
problem; and, to be frank, I am equally certain 
that but for Manson’s theory the problem would 
have remained unsolved at the present day.” 
Some idea of the bitterness of soul Ross 
experienced by being constantly thwarted by 
ollicialdom is conveyed in one of his remarks: 
“No, the man who can do is not allowed to do— 
because the man who cannot do is put in 
authority over him.” Not an isolated complaint! 
But though Ross was cursed by the domination 
of “the men who cannot do,” and lacked human 
subjects on whom to study the behavior of the 
malaria parasite, he was able to study bird 
malaria, a disease akin to that of man. These 
studies, started in 1898, led to the elucidation of 
the whole of the life cycle of the parasite 
responsible for bird malaria, and he concluded 
that the human parasite, like that of the bird 
parasite, must develop in certain types of mos- 
quitoes and not in others. 
During the last years of the closing century 
and the first years of this century, a heated 
controversy raged over the question of priority 
of discovery, and for a time the “pirates” were 
completely triumphant. But the justice of the 
claims made by Ross was soon to be proclaimed; 
in 1901, Robert Koch in Germany, Laveran in 
France and Lord Lister in England handed back 
to Ross the laurels which greedy hands had been 
trying to snatch from him. At the meeting of 
the British Association in Glasgow in 1901, Lord 
Lister, who moved a vote of thanks to Ross, said 
that “the discovery of the development of the 
parasite in the mosquito was due solely and 
simply to Major Ross, who had shown admirable 
scientific acumen, zeal and perseverance.” But 
even more convincing testimony to the value 
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of the discoverer's work was to come from that 
impartial forum in Stockholm, where the Nobel 
prize is awarded to the greatest pioneers in 
science, without respect of persons or nationali- 
ties. In November, 1902, Ross was informed 
that the Nobel prize for medicine for that year, 
value 141,846 Swedish kroner (approximately 
$37,000) had been awarded him for his work on 
malaria. He went to Stockholm to attend the 
ceremony of the Nobel prize-giving and found 
that Christmas hospitality in Sweden meant 
“that one continued to eat something or other 
from midday till midnight, with occasional 
interludes of pretty Swedish songs and really 
serious meals!” Many years later, in 1910, he 
went again to Stockholm to receive the honorary 
degree of Doctor of Medicine from the Caroline 
Institute and was present at the Nobel prize 
awards of that year. 

The years which have elapsed since that 
eventful day in 1897 have been filled in by Ross 
in many ways and in many places. He might 
have settled down in Harley Street and made a 
small fortune as a consultant in tropical dis- 
eases, malaria in particular. He would then 
have been his own master, and his consulting- 
room would have been his laboratory. Instead, 
he remained in the service of one governing 
body or committee after another, teaching stu- 
dents here, going on a mission of sanitary 
exploration there, always more or less at the 
mercy of officials unable to appreciate his vision 
of wider horizons. Sometimes the worm turned. 
In his memoirs, Ross has written: “Thus, for 
myself, instead of using me for the large sani- 
tary schemes as I desired, my countrymen 
offered me only three minor occupations—to 
teach students, to dissect parasites, or to pre- 
scribe pills. The British are a practical people; 
they seldom actually kill the goose that lays the 
golden eggs; they force her to lay goose’s eggs.” 

His country found plenty of use for Ross dur- 
ing the Great War. He was appointed consult- 
ing physician in tropical diseases and was sent 
to Alexandria to investigate the terrible out- 
break of dysentery in the Dardanelles. Later, 
he found himself employed in the war office as 
consultant in malaria. Honorable, but not 
lucrative appointments! The tragic fact cannot 


be hidden that in his declining years Ross has 
been haunted by the specter of poverty, and it 
is sincerely to be hoped that the subscription 
recently started by his friends and admirers on 
his behalf, in a spirit of gratitude for his labors 
in the service of humanity, will assure him a 
‘are-free old age. 
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The Teethin 









The Fallacies 
of 


Yesteryear 
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NE of the great- 
est worries of 
motherhood is 





the so-called teething age 
of the baby. The falla- 


cious belief in teething as a 
cause of many babies’ ailments 
dates back to the time when the 
good grandmothers took care of all 
the babies and doctors paid little 
attention to them. Only a few gen- 
erations ago, the care of babies in 
sickness and health was almost wholly in the 
hands of grandmother, and with her catnip and 
watermelon seed teas, her sugar teat to quiet, 
her chewing of the food herself and putting it 
in the baby’s mouth, she was doing all she knew 
how to do. When the baby became sick, it was 
but natural that the good grandmother, not 
knowing any cause for the illness, associated it 
with teething. Thus, teething has been handed 
down es a cause of most of the sickness seen 
in early life. 

A specialist in diseases of children was 
unheard of a few generations back, and in those 
days infant mortality was astounding. Infant 
feeding was all guess work. It was “try this” or 
“try that.” The infant, deprived from any cause 
of mother’s milk, was “tried” on some food. If 
he did not do well, he was “tried” on something 
else and this process was kept up till the child 
either died from malnutrition or diarrhea, or, 
in modern language, happened to “get by.” 


During this time, medical knowledge was 


gradually increasing and the family physician 





Age 


The Knowledge 


of 
Today 


os 


was paying more at— 
tention to the baby. 
Research work was 
done in infant feeding, 
and after a while along 

came the doctor who devoted 

all his time to infants and chil- 
dren and specialized in their care 
and feeding. 

With the better care of babies and 
with more study, doctors gradually 
came to understand the nature and 
causes of the diseases of infancy and childhood, 
and the idea of teething as a cause of so many 
troubles was relegated to the past, like the sack 
of asafetida about the neck as a preventive of 
everything and the use of sheep tea for measles. 

Any abnormal condition that a child has from 
a few months of age up to 2% years has been 
attributed to teething. The chief troubles 
usually referred to are fever, vomiting, diarrhea 
and convulsions. Probably two thirds of all 
ailments in early life arise in the digestive tract 
of the child; and wrong food, or right food at 
the wrong times, will cover 95 per cent of the 
troubles connected with digestion. A perfectly 
healthy mother with a good supply of breast 
milk and a normal healthy baby will often get 
into the habit of irregular nursing, and the habit 
grows quickly and easily. The baby stands the 
strain on his digestive system for a time; but 
when the digestive system is taxed beyond 
endurance, vomiting and diarrhea begin, and 
then some good grandmother says, “The baby 
is teething.” Another child, not fed on breast 
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milk, is given a milk mixture which is not pre- 
pared correctly or which does not suit the baby, 
and fermentation within the digestive tract 
begins and gas develops; the baby is fretful, soon 
has fever and probably vomits; a diarrhea 
results, and suddenly a convulsion appears. 
Then a kind neighbor, who has had eight chil- 
dren and has buried seven of them, yet still 
thinks she “knows all about how to raise 
babies,” tells the mother her child is teething. 
A child from 1 to 2 years old, running about 
the house and yard, finds an apple, takes a bite, 
does not masticate it but swallows it in chunks. 
These pieces of apple cannot be digested in most 
instances, and another gastric upset, as doctors 
call it, has developed, with fever, vomiting and 
diarrhea. This, again, is charged up to teething. 

Most of these troubles occur in summer. The 
eruption of teeth occurs in as many children in 
winter as in summer. Children are born every 
day in the year; hence the teething process goes 
on every day in the year, winter and summer. 
If teething in itself caused the trouble, there 
would be as many sick babies in winter as in 
summer. There are reasons why digestive 
troubles are more common in summer than in 
winter. Hot weather lowers the digestive ability 
of all persons, especially of babies. No one 
should eat as much in summer as in winter; 
yet many mothers feed their children the same 
diet during all seasons of the year. Further- 
more, it is harder to take care of milk in the 
summer than in winter and to keep it pure and 
sweet, as bacteria or germs multiply more 
rapidly in hot than in cold weather. All food is 
more easily contaminated from flies and other 
sources in hot weather; hence, digestive troubles 
are more frequent. Moreover, a child of the 
age under consideration is eating new things all 
the time, and in the summer months there are 
more things to be eaten, such as vegetables and 
fruits, and these are often eaten raw or unripe. 
All these conditions give rise to digestive upsets, 
and the mother is told that her child is teething. 





The formation and development of the teeth 
is part of the natural growth and development 
of the body. The twenty, temporary teeth are 
partially calcified at 4 or 5 months intra-uterine 
life, and at the time of birth all teeth of the 
temporary set are well formed and may be seen 
by x-ray pictures. Quite often a child at birth 
will show one or two teeth plainly. There is no 
development or change taking place with the 
teeth that could make a child sick. There is no 
direct anatomic connection between the teeth 
and the stomach and bowels. The old terms 
eve teeth and stomach teeth are misnomers; they 
misrepresent in the same manner as does the 
term malaria, meaning bad air, which is still 
used although it is definitely known that a mos- 
quito bite is the causative factor of malaria. 
Many a child has all his teeth without being 
sick at all. The process in all children is the 
same. If it makes one child sick, it should make 
them all sick. 

I have heard many a mother say, “I know 
their gums hurt them because they always bite 
on something.” This fact proves that the gums 
do not hurt. If you had a sore or tender spot 
en your finger, would you rub it with something 
hard? The biting on fingers and other things 
is nature’s way of wearing away the gum to 
leave the tooth exposed. Some one will say that 
teething is bound to be painful because of the 
pain associated with the wisdom teeth. A wis- 
dom tooth is an abnormal, irregular tooth, often 
ill shaped and in an unusual position. The 
pain is caused only by pressure, and no one has 
yet attributed a diarrhea to wisdom teeth. 

Mothers should not be satisfied with a diag- 
nosis of teething when the baby is sick. Most 
of the troubles of infants now attributed to teeth- 
ing would be prevented if babies were fed at 
regular times, at three or four hour intervals, 
and if they were fed the proper food at these 
regular times. The process of teething is, after 
all, as natural as growth of the hair on the head 
or the nails on the fingers and toes. 











FOODS -- 


Their Selection 
and 
Preparation 


By E. M. Geraghty 


VEGETABLES: I 


NLIKE FRUITS, vegetables are not always 
readily accepted as menu items. Much 
of this lack of appreciation is due to the 

unappetizing condition in which they are pre- 
sented. I believe that vegetables are cooked 
less skilfully than any other item of food. 
Uncooked vegetables should be served fresh, 
crisp and cool. 

For instance the lowly cabbage, shredded in 
long fine strips mixed with a bit of grated carrot, 
a few carrot strips, a few threads of green 
pepper, a wee bit of onion juice, a dash of salt 
and a bit of sugar, then tossed lightly in weak 
vinegar or in lemon juice and chilled thor- 
oughly, is crisp, cool and really delicate. The 
same lowly cabbage, cut in small sections like 
head lettuce, cooked from fifteen to twenty min- 
utes in boiling salted water with just a bit of 
sugar and dressed with melted unsalted butter, 
is worthy of a place among the most aristocratic 
cooked vegetables. 

“Variely Is the Mother of Enjoyment” 

There is no need for monotony in achieving 
the desired “at least two vegetables each day” 
if one will take the effort to become familiar 
with new ways of preparing and serving well 
known vegetables and will try the less known 
vegetables. Vegetables should have a promi- 
nent place in every normal diet because of their 
vitamin and mineral values, their bulk and the 
variety and zest they add to the menu. The bulk 
is the same whether the vegetables are home 
canned, commercially canned or cooked from 
a storage supply. After much research it is 


generally conceded that the vitamin potency of 
vegetables is affected by (1) the age at which 








they are picked; (2) the length o1 time elapsing 
from picking until cooking; (3) the temperature 
and air conditions during this storage period, 
and (4) the method of cooking; that is, whether 


the cooking is done with or without oxidation. 
Various Factors Affect Vitamin Potency 

The age at which the vegetables are picked is 
a winning point for the canned goods because 
they are always picked at the correct time. 
Notice the young beets and carrots which may 
be purchased in cans and compare them with 
the products offered for winter storage. 

The time elapsing between picking and can- 
ning is short, while the offerings in the markets 
have often been picked three or four days before 
one purchases them. Of course, in winter 
storage goods, some months elapse between 
picking and cooking. 

The canning factories keep their foods at a 
uniformly low temperature for the brief time 
before they are in the cans. Commercial can- 
ning is all done without oxidation. Home can- 
ning or home cooking is done in the presence of 
oxygen, and this oxidation, not the temperature, 
is the factor which affects vitamin potency. The 
storage of canned goods for some three years 
does not seem to vary the vitamin efficiency. 

As for uncooked vegetables, those of correct 
age, freshly picked and kept at a proper temper- 
ature are the best that can be served; but when 
one is considering cooked vegetables, the fore- 
going facts should be taken into account. 

Remember too that the vitamin content may 
be destroyed by careless or thoughtless “post- 
can” cooking. The following are a few basic 
suggestions for vegetable cooking: 

To preserve color in green vegetables, use 
plenty of rapidly boiling water and cook 
uncovered for the shortest possible time; in 
yellow vegetables, use a small amount of water 
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a pressure cooker may be used; in red vege- 
tables, beets especially, do not cut tops off or 
cut vegetables up—a pressure cooker may be 
used if desired; in white vegetables, do not over- 
cook. 

To preserve the flavor in the cabbage family, 
use a large amount of water and cook uncovered 
for the shortest possible time; in onions, cook 
in a large amount of water for the shortest possi- 
ble time if a slight loss of flavor is desired, and 
if it is desired to retain all the flavor, cook in 
a steamer or pressure cooker; in other vege- 
tables, cook in a small amount of water in the 
steamer or in a pressure cooker if the vegetables 
must be cooked a long time. 

To preserve nutrients in baking vegetables, do 
not use water; in steaming, do not add water to 
vegetables and always be careful not to over- 
cook; in canned vegetables, empty the entire 
contents of the can into a shallow sauce pan and 
cook it rapidly so as to evaporate as much liquid 
as possible. 

The liquid resulting from the cooking of vege- 
tables may be served with them. 

Vegetables as Vitamin Sources 

While it must be remembered that milk, 
cream, eggs and cheese are the best sources of 
vitamin A, yet it is also wise to select from the 
vegetable group green asparagus, beet greens, 
broccoli, brussels sprouts, young green cabbage, 
collards, dandelion greens, kale, green leaf let- 
luce, peas, spinach, turnip tops, watercress, 
carrots, yellow corn, sweet potatoes, rutabagas, 
Hubbard squash, tomatoes and yellow turnips. 
Blanched vegetables are not as valuable as a 
source of vitamin A as are green vegetables. 

For vitamin B, choose artichokes, bamboo 
shoots, bean sprouts, navy beans, string beans, 
beet greens, new green cabbage, young carrots. 
cauliflower, celery, collards, cow peas, 
cucumbers, dandelion greens, eggplant, 
lettuce, okra, onions, parsley, parsnips. 
green peas, green peppers, potatoes 
radishes, romaine (lettuce), 
spinach, tomatoes, turnip 
greens and yautia. 

For vitamin C, select 
sprouts, string beans, 
beets, Chinese cabbage, 
raw cabbage, cooked 
cabbage (the vitamin 
content of cooked cab- 
bage is less than that of 
‘aw cabbage), young 
‘arrots, collards, cu- 
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endive, 
green 


dasheen, 
peas, 


cumbers, dandelion greens, 
kohlrabi, lettuce, onions, green 
peppers, potatoes, radishes, rutabagas, sauer- 
kraut, spinach, tomatoes, turnip greens, white 
turnips and watercress. 

The vegetables selected especially with a view 
to mineral contribution are as follows: for 
‘alcilum—asparagus, kidney beans, lima beans, 
navy beans, soy beans, fresh string beans, beets, 
cabbage, carrots, cauliflower, celery, Swiss 
chard, dandelion greens, endive, lentils, lettuce, 
okra, onions, parsnips, peas, pumpkin, radishes, 
rhubarb, rutabagas, spinach and turnips; for 
iron—asparagus, kidney beans, lettuce, navy 
beans, soy beans, fresh string beans, cabbage, 
Swiss chard, dandelion greens, parsley, peas, 
potatoes and spinach; for phosphorus—aspara- 
gus, kidney beans, lima beans, navy beans, soy 
beans, fresh string beans, beets, cabbage, carrots, 
cauliflower, celery, Swiss chard, cucumbers, 
dandelion greens, eggplant, endive, lentils, let- 
tuce, mushrooms, onions, parsnips, peas, pota- 
toes, pumpkin, radishes, rutabagas, spinach, 


tomatoes and turnips; for bulk—asparagus, 
brussels sprouts, cabbage, cauliflower, corn, 


greens, lettuce and other salad greens, onions, 
string beans, tomatoes and turnips. 

As a vague reference to roots and tubers is 
generally meaningless, a brief summary follows, 
showing the characteristics of each of the vege- 
tables known well enough to warrant inclusion 
in this article. 

Artichokes 


The part of the French or globe artichoke 
presented as a vegetable is really the flower, 
plucked before it is fully open. The edible por- 
tions are the bases of the leaves and the fibrous 
center or “artichoke bottom.” The true arti- 
choke grows in California and the southern part 
of the United States. This 
vegetable is boiled or 
steamed, served hot with 
butter or Hollandaise 

sauce, or used cold as 
a salad. 

The canned, im- 
ported artichokes are 
usually only the “bot- 

>.) toms.” The Japanese 

. or Chinese artichoke, 

which is also known 

as crown of Japan, 
belongs to another 
family and is culti- 
vated for its tubers. 
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The flesh is white and tender and is best eaten 
raw, much like radishes. The Jerusalem arti- 
choke, or Topinambour, belongs to the sun- 
flower family. It has a tuber resembling the 
potato except for its sweeter flavor and watery 
nature. There are two main kinds, one red- 
skinned long variety and one white, knobby and 
round. Jerusalem artichokes are best when 
boiled and pickled but are also good when eaten 
like the Japanese artichokes. 

Cardoons resemble large thistles and probably 
belong to the artichoke family. The edible por- 
tion is the midrib of the leaf, which is thick, 
tender and crisp. The plants are blanched like 
celery in order to insure crispness. 


Asparagus 


Asparagus is one of the commonest of the 
spring vegetables yet one of the choicest for 
vear-round use. The green vari- 
ety is the one of the home grower 
and probably is more valu- % 
able from the point of vita- 
min content, but the deepls 
planted white variety 
with its thick stalks is 
rated as a prize. We 
may now obtain 
canned asparagus 
rivaling the’ fresh 
closely for delicacy 
and coloring. 

Beans are one of 
the popular crops 
for all vear use, for 
soups, vegetables. 
salads and main parts 
of luncheon or sup- 
per menus. There 
are three main vari- 
eties of beans: kidney beans, lima beans and 
soy beans. 

1. Kidney beans are similar to the haricot of 
France and to the frijole of the Southwest. In 
England they are called French beans. Among 
the divisions of the kidney bean are the red 
kidney beans, navy beans, marrow beans, pintos, 
pink beans and black beans. The red kidney 
beans are larger than the regular navy beans 
and have a strong, nutty flavor. They are used 
largely for chili con carne. Navy beans are 
white beans of medium size used usually for 
bean soup and for baked beans. Marrow beans 
are larger than navy beans and are white and 
red. Pintos are short buff beans speckled with 
brown. Pink beans are similar to pintos. Black 
beans, grown largely in the South, are used 
mainly for soup. Wax, butter and speckled 
cranberry beans are varieties with edible pods; 
the string beans, or snap beans, are a green 
variety of the edible pod class. Flageolets or 


haricot flageolets are gathered before maturity. 
Haricot verts are French string beans. 





The flower of the artichoke is caten as a vegetable. 
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2. Lima beans are large beans, green when 
fresh and greenish buff when dried. California 
produces the greatest proportion of our lima 
bean crops. 

3. Soy beans contain a greater percentage o| 
protein and fat than other beans and were 
formerly much advocated for inclusion in the 
diabetic diet. There are yellow, white, black 
and brown varieties. Originally, soy beans 
came to us from Japan but now considerable 
quantities are raised in the southern states. 

There are other varieties of beans less well 
known and of restricted commercial interest. 

1. The locust bean, carob bean or St. John’s 
bread comes from Syria. It is found today in 


markets of the larger cities of the United States 
and in the central European markets. 

2. Cow peas, 
beans or 


which are known also as pea 

black-eved beans, came originally 

from China or India but grow 
well in our southern states. 

3. The adsuki bean 

comes from Japan. It is 

small and grows in vari- 

ous colors, but the 

maroon or kidney 

colored adsuki is the 

most common. 

4. Asparagus beans 
belong to the cow pea 
group. They have re- 
cently been grown in 
California although 
native to Europe. 

5. The hyacinth 
bean or Egyptian kid 
ney bean is grown ex 
tensively in Asia. 

6. The tepary bean 
is attracting much at- 
tention now in the southwestern part of the 
United States. It is a small bean, white, yellow- 
ish, brown or blackish. 

Bean sprouts are an importation from. the 
East. They are delicate and have a flavor akin 
lo that of young string beans. They are excel- 
lent for salads, soups and stews. 


Brown Brothers 


Beels 


Beets are of two main varieties, garden beets 
and sugar beets. The ones classed as garden 
beets are red or yellow. The sugar beet is white. 
The young beets, usually thinned out from the 
rows of small plants, are especially good when 
cooked as “greens.” Later growth gives young, 
tender beets and maturity provides a vegetable 
for winter storage. 

Chard is a variety of beet grown for the leaves 
and stalks. The midrib may be used raw, like 
celery, or cooked and served as fresh asparagus 
is served. The leaves are prepared like any 
other greens. They are delicate in flavor. 
Home gardens may produce a generous supply 
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of this vegetable for a long period, extending 
from July until late autumn. 


Cabbage 


Broccoli belongs to the cabbage family and 
has recently acquired a great vogue in this 
country. 

Brussels sprouts also belong to the cabbage 
family; in fact, each “sprout” looks like a 
miniature head of cabbage. These are originally 
from Belgium and now are grown extensively 
in the temperate areas. The usual season is 
from September to January. 

Cabbage was probably first used by the Ger- 
mans, although by many it is considered con- 
nected especially with the Irish. The cabbage 
plant is undoubtedly an outgrowth of the col- 
lard and is of great value in the diet because of 
its vitamin content and also because of its bulky 
nature. It is also classed among the better 
sources of calcium from the vegetable group. 
Cabbage may be used raw or cooked. Be sure 
to cook it just enough to soften the cellulose, 
since too much cooking destroys its delicacy. 
Savoy cabbage is a term applied to varieties 
with curled leaves; the flavor of these varieties 
is a bit more delicate than that of the other cab- 
bage. Sauerkraut is a popular form of pre- 
served cabbage which originated in Germany. 
The cabbage is cut fine, packed in salt and 
pressed with heavy weights. The flavor is 
acceptable when one has acquired a taste for it, 
and sauerkraut served cold is an appetizing 
relish. Sauerkraut juice is one of the fashion- 
able cocktails today. The sauerkraut may also 
be boiled or fried. Coleslaw is really a cabbage 
salad. It is raw cabbage cut inte long shreds 
and dressed with hot or cold vinegar and sugar 
or with salad dressing. 

Cauliflower belongs to the cabbage family but 
is more delicate in flavor and more fashionable. 
The “flower” is the edible portion. When this 
is firm, well colored and close textured, it is at 
its best. The cauliflower, which is native to 
Italy, came into England in the first part of the 
seventeenth century. 

Collards are probably the forerunners of the 
cultivated cabbage. They are grown extensively 
in the South. 

Kale belongs to the cabbage family. It resem- 
bles the wild cabbage of Europe in that it does 
not form a head. There are many leaf forms, 
ranging in color from green to purple. Kale is 
usually cooked much like other greens. 

Kohlrabi is a member of the cabbage family 
with a “root” above the ground. Both leaves 
and root are edible; the leaves are served as 





925 
greens and the root is prepared much as are 
turnips. Kohlrabi is good only when young. 

Pakchoi is a variety of Chinese cabbage. The 
leaves are broad and have thick stems. The 
tuberous rooted species have a root similar to 
turnips in appearance and flavor. 

Palmtree cabbage is a variety of kale 6 feet 
or more in height. 

Petsai is another variety of Chinese cabbage 
which has become popular here. It is from 10 
to 16 inches in height with an elongated head 
of pale green. It may be used like lettuce or 
cooked like Swiss chard. 

The carrot seems too well known to warrant 
many words. It is commonly used throughout 
Europe and the United States. One distinguish- 
ing feature is the presence of carolin, a sub- 
stance giving the characteristic coloring. The 
‘arrot’s greatest value to us is in its minerals, 
vitamins, bulk and flavor. Carrots are available 
all year round. They are used in soups, stews 
and salads and are served as a separate vege- 
table. Young carrots cut in long slender strips 
and served raw make a colorful note if a few 
pieces are interspersed with crisp celery. They 
are acceptable in flavor this way. In Germany 
the roots are dried and roasted and used as a 
substitute for coffee. 

The oyster plant has an edible root similar 
to the carrot in appearance. The name is given 
because of a fancied resemblance of flavor to 
that of oysters. The roots are cooked and served 
in much the same manner as asparagus, or they 
are parboiled, grated or chopped, made into 
small cakes, dipped in batter and fried like 
oysters. Other varieties are black oyster plant 
and Spanish oyster plant. The black oyster 
plant has a black skin. The Spanish oyster plant 
has a skin lighter than the native one. 

The parsnip belongs to the same group as the 
carrot. It has a sweet flavor. It is boiled and 
served with a butter sauce or it is served fried. 

Celery 

Celeriac belongs to the celery group. The roo! 
is the part used. It is cooked like the turnip 
and is used for soups, stews, salads or served 
as a separate vegetable. Celeriac is also called 
German celery, knob celery or turnip celery. 

Celery is now available and used all year 
10ound. It is of greatest value to us when served 
as a crisp, raw vegetable, but it is also good 
cooked and is an excellent contribution to soup 
flavor. All parts are edible. The green is best 
from a standpoint of vitamin content. 


| NotE.—Part 2 of Miss Geraghty’s article on vege- 


tables will appear in the November issue. 
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How Science 





ONG BEFORE any 
attempts were 
made to identify 

the particular weapon which had fired a given 

bullet or shell (the methods employed were 
described in an article appearing in HyGer, for 

March, 1932, under the title “Identification of 

Firearms”) persons with an investigative turn 

of mind had recognized the fact that much could 

be learned from a scrutiny of powder markings 
present on the skin or clothing of a victim fired 
on from close range. 

In the published accounts of the studies of 
former investigators, it is extremely unusual, 
however, to find any data beyond the name and 
caliber of the weapon and the type of powder 
(black or smokeless) that was used. 

The fact that it is necessary for investigators 
to have much more information than this in 
order to be able to 
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ripe or green, and the 
capacity of the gentle- 
man’s “bread basket” 
before we shall be in a position to hazard a 
guess. And in the same way the investigator 
must know what particular make and type of 
revolver he is dealing with, its length of barrel, 
the variety and amount of the powder charge, 
and its composition (black or smokeless) before 
he is able to supply an answer to the former 
query. Figures 1a and 1b illustrate the differ- 
ent effects produced at the same distance (12 
inches) by cartridges with precisely the same 
amount and type of powder charge (smokeless) 
fired through revolvers of identical make, but 
with barrels of different lengths. 

Pistol and revolver barrels are so short when 
compared to rifle barrels of similar caliber that 
it is not surprising to learn that a large part of 
the powder charge of 
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reach useful conclu- 
sions as to the dis- 
tance from which a 


shot has been fired in 


a pistol cartridge fol- 
lows the bullet out of 
the muzzle in an un- 
burned state. In addi- 





a given homicide case 
appears to be by no 
means generally 
known. Time after 
time, my _ associates 
and I are asked ques- 
tions such as “How 
far will a .38 revolver 
leave powder marks?” 
This is about as spe- 
“How many 
bananas can a man 
eat at one sitting?” 
Obviously, we must 
know whether the 





cific as 





tion, some unburned 
or partially burned 
grains, in the case 
of smokeless powder 
at least, remain with- 
in the bore of the 
weapon, where they 
can readily be located 
and identified by rea- 
son of their character- 
istic appearance. To 
accomplish this, the 
detector employs an 
instrument which is 








bananas are long or 


: ; Fig. 2. 
short, big or little, and 


The helixometer is used in examining 
firearms. 


called the _ helix- 
ometer (fig. 2), con- 
sisting essentially of 
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Fig. 3.—Black powder grains (reduced from a 
magnification of 3 diameters). 


a long thin periscope with a lighting element 
at one end and an eye-piece at the other. This 
instrument is introduced into the bore of the 
arm under examination and slowly passed 
toward the breech. The illumination which it 
affords permits observation, through the eye- 
piece, of successive areas of the bore surface, 
and the observer may note the presence of such 
foreign substances as rust or powder residue, 
together with any scars or blemishes in the sur- 
face of the metal itself. By rotating the peri- 
scope tube, he can study every square millimeter 
of the bore surface and read from the picture 
which he sees there a story which may be of 
vital interest. 

Black powder residues differ markedly from 
those left by smokeless powder. This is not 
surprising, since 57 per cent of black powder 
is converted into solids when burned in a gun 
barrel, whereas, theoretically at least, smokeless 
powder becomes entirely converted into gases 
at the time of firing. As a result, the residue 
of black powder, even when but a single shot 


has been fired, forms a heavy black deposit over 


practically the entire bore surface, naturally ° 
more dense at the breech than — muzzle. 
If several shots are fired without eleaning, this. 
deposit becomes so thick as partially to obliter-- 
ate the grooves of the riffmg. This tends to 
produce inaccurate shooting, which will persist 
until the fouling has been removed carefully. 


Clues Are Found in the Residue 


Immediately after firing, black powder foul- 
ing has a moist, greasy appearance which gradu- 
ally disappears during the first twenty-four 
hours. Soon thereafter, whitish streaks com- 
mence to develop in the uniformly black back- 
ground. These slowly increase in size until, 
after the lapse of some days or weeks, the entire 
interior of the barrel has a dirty grayish white 
appearance. Thus it is seen that the condition 
of the residue gives a rough idea of the amount 
of time which has elapsed since the arm was 
fired. Black powder is a physical mixture of 
‘arbon (charcoal), sulphur and saltpeter (potas- 
sium nitrate), finely ground and incorporated 
into a homogeneous mass and then broken up 
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mechanically into tiny grains of varying size, 
according to the use to which it is supposed to 


- be put. 


These grains are sharp, hard, shiny and ex- 
tremely irregular in outline (fig. 3). They are 
quite dense, having a specific gravity of 1.7 and 
when propelled through the air at high velocity 
may act as minute projectiles capable of con- 
siderable penetration. Since a number of these, 
as has already been explained, are bound to 
leave the muzzle unburned, and since they 
acquire considerable velocity from the expan- 
sion of the gases developed by that portion of 
the charge which actually burns, they constitute 
in effect small secondary projectiles over a dis- 
tance of a number of inches after issuing from 
the muzzle. This distance, as I have attempted 
to show, will vary with the length of the barrel 
and also with the original amount of the 
charge. 


Distance Is a Determining Factor 


As the tiny particles of unburned, or some- 
times burning, powder follow the wake of the 
bullet, they naturally lose speed rapidly and 
suffer marked dispersion. As a result, their 
penetrative power undergoes rapid reduction, 
while at the same time their area of dispersion 
is greatly increased. Knowing the make, caliber 
and length of the barrel of a weapon and the 
kind of cartridge used, the crime detector may 
thus establish by actual test just what effects 
in the way of powder burns and powder staining 
may be expected on objects situated at varying 
distances from the muzzle. Such tests may be 
of immense value in proving in a given sheoting 
case whether the victim came to his death as a 
result of accident, suicide or murder. Thus, a 
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Fig. 4—Effect of firing a revolver with black 
powder at various distances. 
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Fig. 5.—-Four varielies of smokeless powder. From left to right: “Sharpshooter No. 2,” Infallible“ (both 


reduced from magnifications of 3 diameters); 


“Ballistite,” “I.M.R. 1147” (both reduced from magnifica- 


tions of 20 diameters). 


particular weapon of given barrel length, loaded 
with a cartridge of a certain type, produces on 
a square of white cardboard placed 4 inches 
from its muzzle a circular zone of blackening 
surrounding the bullet hole, with a diameter of 
2 inches and an exterior zone of “tattooing” 
(this means the presence, irregularly distributed, 
of tiny holes through which unburned grains 
of powder have passed or of such grains them- 
selves which have failed to penetrate) with a 
diameter of 6 inches; approximately the same 
results are secured on a number of successive 
tests. It may then reasonably be assumed that 
similar effects will be found on human skin or 
clothing when such a revolver and ammunition 
are fired at this distance. Let us suppose that 
this is the case, the head of a victim exlribiting 
zones of powder staining and — as just 
described. And let us further-assume that a 
suspect, who was alone with the dead man when 
the fatal shot was fired, insists that he was 
6 feet away at the time. Tests with his revolver 
at a distance of 6 feet, however, show no stain- 
ing or tattooing surrounding the bullet hole; the 
investigator is safe in the conclusion that he is 
dealing with murder rather than with self 


defense as claimed. 
— 


In many cases of homicide the assailant will 
have disposed of his weapon before having been 
taken into custody. Nevertheless, its make and 
type may be a matter of common knowledge, as 
well as the variety of ammunition used in it; 
one may even be lucky enough to find more of 
the ammunition on the assailant’s person or on 
the premises. If another weapon is now avail- 
able, of the same make, type and barrel length, 
the fact that the fatal arm is not available ceases 
to be a serious handicap, for tests may be con- 
ducted with the duplicate arm which will tell 
quite closely just what the powder effects from 
the fatal weapon would have been at any given 
distance from its muzzle. Figure 4 illustrates 
these effects at distances of from zero inches to 
24 inches from the muzzle of a .38 Colt Army 
Special revolver with 6 inch barrel, using 
38S. & W. Special type ammunition loaded with 
black powder. Obviously, in order to be in a 
position to conduct such tests in any case which 
nay arise, it is necessary to maintain a reference 





collection of specimen weapons of every make, 
‘aliber, type and barrel length that can possibly 
be secured. The Scientific Crime. Detection 
Laboratory of Northwestern University has 
probably the largest collection of-this kind avail- 
able to any group of individuals engaged in 
crime studies. It numbers nearly 2,000 speci- 
mens and includes varieties rarely to be found 
outside of large museums. In conjunction with 
this, the laboratory maintains a store of ammu- 
nition running into the hundreds of thousands 
of rounds, from which it is ordinarily possible 
to select samples which duplicate exactly not 
only the make, caliber and type of ammunition 
involved in a shooting case but its “vintage” as 
well! Without these two reference collections, 
the laboratory might find itself seriously handi- 
capped in many of the cases which come to 
for study. 

Since black powder is merely a physical mix- 
ture of its three ingredients, which do not enter 
into chemical combination in the course of its 
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Unburned powder grains adherent to 
38 caliber bullet has 


Fig. 6. 
garment through which a 
passed. 
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manufacture, the charcoal that goes into its 
composition and is not burned at the time of 
firing remains unchanged from its original form. 
Since charcoal is black and will blacken the 
surface of any object to which it is applied, the 
base of a bullet which has been propelled by 
black powder is darkened and sooty in appear- 
ance. Furthermore, each little black powder 
grain is capable of becoming a projectile in 
itself. As a result, a secondary effect on the 
base of such a bullet, in the form of tiny little 
pits or pockmarks all over its surface, can be 
noled. 

These pits result from the impact of certain 
unburned grains of powder originally situated at 
the forward end of the shell, just behind the 
bullet. / As it starts down the barrel they are 
driven into it by the pressure of the gases liber- 
ated during the burning of the grains at the rear 
or head of the shell, these being the first to be 
set afire by the flame transmitted to them when 
the cap or primer is detonated by the blow of 
the firing pin. These two effects—the blacken- 
ing and the pitting—tell immediately whether 
the bullet has been fired by black, by semi- 
smokeless (this contains approximately 75 per 
cent of black powder and produces similar 
effects) or by smokeless powder. Neither of 
these conditions are present in the smokeless 
powder. This results from the fact that smoke- 
less powder is a chemical compound in which 
the carbon present has lost its identity and has 
been changed into something entirely different. 





Therefore, it has no power to darken the bullet’s 


base. Furthermore, smokeless powders are light 
and feathery, of low specific gravity and not 
dense enough to produce pits on a lead bullet 
when they are driven against it in the 
unburned state. 


A Problem 


The ability to determine whether a bullet has 
been fired by black or smokeless powder can 
prove most useful. Thus one might come on a 
case in which a victim has been killed from a 
distance too great for his skin or clothing to 
exhibit any powder effects. Two suspects are 
in custody. Each has a weapon which has been 
fired and contains one empty shell plus several 
loaded cartridges. The ammunition in one arm 
is of the black powder type and that in the other 
is of the smokeless variety. The barrel of the 
lirst arm shows black powder fouling while 
smokeless powder residue appears in the second. 
The two weapons are of the same make, caliber 
and model, and the ammunition is identical save 
for the type of powder charge. The fatal bullet, 
on recovery from the body, shows unmistakable 
evidence of having been fired by black powder. 
Che actual murderer is not far to seek. 

Smokeless powder is produced in different 
varieties by the various manufacturers. Thus, 
some of the grains are square and thin, some are 
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Fig. 7.—Effect of firing a revolver with smokeless 
powder at various distances. 


thin circular disks and some are disk shaped 
with a hole in the center. Even when they are 
of the same shape and approximately the same 
size, they will ordinarily vary in color or some 
other characteristic identifiable under a micro- 
scope, as produced by different manufacturers. 
Figure 5 shows four varieties magnified from 
three to twenty times, all of which are so unlike 
ag to be readily identified under moderate 
magnification, Here again is information which 
may help in“thé, solution of a crime. Suppose 
that.two persons are suspected of the death of 
a third. Each has a weapon which has been 
fired, and: the barrels of both show smokeless 
powder féuling. As previously indicated, such 
fouling will include a few partially burned 
powder grains scattered here and there through 
the barrel. In addition, the surface of the bore, 
ordinarily bright and shiny when _ properly 
cleaned, will show a dark gray film. No changes 
will be manifest, no matter how many cartridges 
have been discharged, for the conversion of 
smokeless powder into gases at the moment of 
firing is practically, as well as theoretically, 
complete. The partial burning of the grains 
within the barrels will usually have distorted 
their original size, shape and color, so that it 
will be difficult if not impossible to identify 
them. 
The Technic ef Identification 

However, examination of the victim’s clothing 
will in some lucky instances reveal, in a smaller 
or larger zone surrounding the bullet hole 
according to the distance from which the fatal 
shot was discharged, the presence of a number 
of entirely unburned powder grains, so perfect 
and undamaged as to make their identification 
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readily possible provided the investigator has at 
his command a reference collection of powder 
samples in every type and variety commonly in 
use. Here again the Scientific Crime Detection 
Laboratory has such a 
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number of unburned grains issuing from the 
muzzle will ordinarily be less, and the zones of 
powder staining and tattooing found on objects 
fired at with smokeless powder cartridges will be 

much less pronounced 





collection, numbering 
several hundred sam- 
ples and probably not 
to be duplicated any- 
where. From the weap- 
ons of the two suspects 
such unfired cartridges 





“Blood Will Tell” is the title of the 
concluding article in the series, “How 
Science Solves Crime.” 
Col. Calvin Goddard and will appear in 
the November issue. 


and will fade out at 
shorter ranges than 
when black powder is 
used. Figure 7 gives a 
good illustration of this 
fact. In this instance, 
the revolver which was 


It is written by 








as they may contain are 
removed. The investigator then cuts open a 
shell from the weapon of suspect no. 1, extracts 
a few powder grains and examines them under 
a microscope. He does the same in the case of 
suspect no. 2. If their ammunition is loaded 
with smokeless powders from different sources 
of manufacture, the grains from one will match 
in every particular those found on the clothing 
of the victim, while those from the second will 
fail so to match. Once again the identity of the 
murderer is revealed. The appearance of a gar- 
ment to which unburned smokeless powder 
grains have become attached in an instance 
similar to that described is shown in figure 6. 
As a rule, smokeless pistol powders are used 
in charges which are much smaller in volume 
than the charges of black powder loaded into 
cartridges of similar types. This is because the 
average smokeless pistol powder is more power- 
ful, volume for volume, than black powder, and 
hence less is required to produce similar effects. 
As a result, since the amount used is less, the 


Failure and Frustration 


SOCHE CUNNING of the suicidal impulse is so 

baffling and the result such a deplorable 
frustration of medical effort that the dangers 
cannot be too often emphasized nor the impor- 
tance of a continued search for a better under- 
standing of the underlying factors overstressed,” 
Dr. Ruth E. Fairbank writes in The Journal of 
the American Medical Association. 

Suicide has occurred in almost every type of 
mental disorder but is most frequently associ- 
ated with depression. A feeling of failure and 
of frustration was found in each of the 500 cases 
studied. The motive, then, was the desire to 
escape from mental suffering, from fears and 
from disappointment. Although suicide is occa- 
sionally found throughout a family history, 
knowledge of suicides in the family undoubt- 
edly has a suggestive influence, whether the 
tendency is inherited or not. 

Disappointment over some situation which 
seems unmodifiable to the rigid individual is 
perhaps the most common motive in suicide. A 


employed in the firing 
tests depicted in figure 3 has been fired with 
similar ammunition but loaded with smokeless 
powder. The differences between the effects of 
these two types of powder may thus be noted. 
Because of the characteristically different 
residues powders leave, examination of an 
empty fired shell will readily reveal the type 
of powder with which it has been loaded. This 
may be of considerable significance in many 
‘ases. Furthermore, since the end-products of 
their combustion are quite different, the odors 
of such residues are unlike, and it may readily 
be possible to determine, by sniffing the barrel 
of a suspected weapon or the mouth of a shell 
recently fired, the nature of the powder em- 
ployed, without applying any other methods of 
observation. All these maneuvers are constantly 
kept in mind by the trained expert in firearms 
identification, and the application of some of 
the simplest of the methods will not infrequently 
afford a ready answer to a crime problem which 
at first blush has appeared almost insoluble. 


Prompt Suicidal Impulse 


common feature is the talk of hopelessness, of 
wanting to die and of a fear of “going crazy.” 

The methods of preventing suicide lie in the 
things from which patients need to be protected. 
In the hospitals, the impulsive plungers are 
especially difficult to care for, while on the out- 
side, suicides from gas, gun-shot wounds and 
drownings are frequent. 

Warnings of suicides are to be found in previ- 
ous attempts and the frequent talk of suicide. 

Special problems involve such questions as 
when to put the patient under observation and 
when to allow him to undertake occupational 
responsibilities. To keep the patient busy is 
advisable but, in doing so, risk is involved. The 
method best suited varies with the case. 

In regard to prevention, it is advisable to 
restrict the loose handling of firearms, poisons 
and sedatives, if possible, and to urge the culti- 
vation of a sensitiveness to the aforementioned 
symptoms, warnings and mistakes. A suicidal 
patient should never be left alone. 
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How would you like a bite of this bread? 
And if these Kurds, natives of Asia Minor, saw 
us eating our slices of bread they would think 
we were just as queer as we think them. It 
is merely a geographic differentiation. 
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Ewing Galloway 


MODEL HOME 





i People in glass houses would pay 


: only $3,000 for their homes if houses 
. like this model were produced in 
large quantities. The hexagonal 
house would be nontransparent 
from the outside. Buckminster 
Fuller is the architect. 
















Sunshine is a powerful factor in restor- 
ing health to the patients in this model 
hospital of Cahiley, Sussex, England. 






AS MORPHEUS APPROACHES 


Prof. John J. B. Morgan describes his 
equipment, shown to the left, not as a 
lullaby machine but as a modern method 
of studying reactions of the body as sleep 
arrives. 
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Keystone-Under wood 
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Century Photos 
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Keystone-Underwood 


PUMPKIN ART 


Pumpkin-time in Nice is not a har- 
vest festival with pumpkin pies but 
rather an artistic festival of decorated 
pumpkins which are sold in the market 
stalls. 


OF THE CORN 


this little girl 
enjoys good health 
on her dad’s farm, 
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LINCOLN STATUE 


Paul Manship, sculptor, when 
commissioned to create a piece of 
art representing Lincoln in youth, 
portrayed him as a dreamer and a 
poet, in view of the greatness of 
Lincoln’s later achievements. The 
statue is erected on the plaza of the 
Lincoln National Life Insurance 
Company building at Fort Wayne, 
Ind. 


A new kind of “trench warfare” was 
begun in New York City between man 
and mosquito in an attempt to reclaim 
and make fertile the swamp lands in 
that vicinity. 
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Viscount Vitamin a4 His Health Family 


By 
VIVIAN KOSKI COOK 


T WAS MIDNIGHT, and Viscount Vitamin 

turned over in his spinach-leaf bed as his 

morning-glory telephone rang, “Ting-a-ling- 
a-ling; Ting-a-ling-a-ling!” 

“Good gracious, what a night!” he mumbled, 
as he stepped onto the damp ground and walked 
over to the telephone. “Hello!” he said, using a 
flower for a mouthpiece and another for a 
receiver. 

“Is this Viscount Vitamin?” came a soft voice 
through the morning-glory vine. 

“Yes, it is!” he replied, stretching his thin 
sreen legs and nodding his small round head. 
“Who are you?” 

“Pm Dolly Dimples, and I have a report to 
make,” she said. 

“Why, I didn’t recognize your voice, Dolly,” 
said Vitamin. “Where are you now?” 

“I’m standing on the back porch, using the 
morning-glory telephone that is growing up the 
post. I wish you would come over and give 
Betty Jane a short talk. She absolutely refuses 
to eat vegetables, and her parents cannot do 
anything with her. Will you come over and 
see if you can make her change her mind? I 
wish you would.” 

“Of course I shall come, 
will do anything you want me to do. 
the porch until I come. Good-by!” 


bh) 


said Vitamin. “I 
Stay on 


Then away he ran, 
— skippity-skip, skippity- 
LA skip. He was anxious 


to help Dolly Dimples, 
the prettiest and sweet- 
est doll he had ever 
known. 
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Soon he saw Master Beet, 
coming hippity-hip, hippity-hip. 

“Do you want to come with me?” called Vita- 
min. “I’m going to see Betty Jane.” 

“T should like to come,” replied Master Beet. 

“Follow me!” said Vitamin. Then away they 
went, skippity-skip and hippity-hip. 

Next they met Cecil Celery, coming jumpity- 
jump, jumpity-jump. 

“Do you want to come with us?” called Vita- 
min. “We are going to see Betty Jane.” 

“Delighted to come,” replied Cecil Celery. 

“Follow us!” said Vitamin. 

Skippity-skip, skippity-skip went Viscount 
Vitamin. Hippity-hip, hippity-hip went Master 
Beet. Jumpity-jump, jumpity-jump went Cecil. 

Soon they saw Countess Cabbage, rolling 
loopity-loop, loopity-loop. 


“Do you want to come with us?” called Vita- 


min. “We are going to see Betty Jane.” 
“Yes, I should like to come,” replied Countess 
Cabbage. 


“Follow us!” said Vitamin. 

They had not gone far when they met Madame 
Spinach, coming humpity-hump, humpity-hump. 

“Do you want to come with us?” called Vita- 
min. “We are going to see Betty Jane.” 

“It would be a pleasure,” answered Madame 
Spinach. 

“Follow us!” said Vitamin. 

Skippity-skip, skippity-skip went Viscount 
Vitamin. Hippity-hip, hippity-hip went Master 
Beet. Jumpity-jump, jumpity-jump 
went Cecil Celery. Loopity-loop, 
loopity-loop rolled Countess Cabbage. 
Humpity-hump, humpity-hump went 
Madame Spinach. 
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“Here comes Lady Lettuce,” called Cecil 
Celery. 

“Sure enough, it is she,” said Vitamin. Then 
he called out loud to Lady Lettuce, who was 
coming hoppity-hop, hoppity-hop, “Do you want 
to come with us? We are going to 
see Betty Jane.” 

“Charmed, I'm sure,” answered 
Lady Lettuce. 

“Follow us!” said Vitamin. 

Skippity-skip, skippity-skip went 
Viscount Vitamin. Hippity-hip, hip- 
pity-hip went Master Beet. Jumpity- 
jump, jumpity-jump went Cecil Cel- 
ery. Loopity-loop, loopity-loop rolled 
Countess Cabbage. Humpity-hump, humpity- 
hump went Madame Spinach. Hoppity-hop, 
hoppity-hop went Lady Lettuce. 

Soon they saw Dolly Dimples waving to 
them from the back porch. “Follow me,” she 
said, when they all reached the porch. 

They went through the kitchen, into the dining 
room, up the stairs and right into Betty Jane’s 
bedroom. 

“Who are you?” asked Betty Jane, who was 
sitting up in bed. She was surprised to see her 
door open and have all the strange vegetable 
folk walk into her room. 

“I’m Viscount Vitamin,” he bowed low as he 
spoke, “and this is my Health Family.” 

“Yes, and we are called that because we con- 
tain the things that are good for boys and girls,” 
said all the vegetable folk together. 

“IT don’t like any of you,” replied Betty Jane. 
“You talk just like my mother did when she 
tried to make me eat some vegetables last 
night.” She turned around and spoke to Dolly 
Dimples who had climbed next to her pillow. 
“I’m surprised at you for letting them into my 
room!” 

“I’m sorry if you are angry about it,” said Dolly 
Dimples, “but I want you to have red cheeks like 
mine, so I brought Viscount Vitamin and his 
Health Family to explain things to you. Don’t 
you know that vitamins are good for you?” 
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“Vitamins? Why—I have never heard of 
them,” said puzzled Betty Jane. “I guess they 
don’t grow in this country.” 


2 


“Oh, yes they do!” shouted all the vegetable 
folk together. “They are in us!” 

“I—I don’t understand,” exclaimed astonished 
Betty Jane. 

“Well, it’s this way,” began Viscount Vitamin, 
pufting his fat cheeks until his face looked like 
a red balloon, “if you eat the vegetables that 
belong to my Health Family, you will have 
cheeks just as red as mine.” 

“And mine!” called Dolly Dimples. 

“And mine!” yelled Master Beet. 

“Sh! don’t talk so loud!” cautioned Betty Jane. 
“My mother might wake up.” 

“She’s correct,” said Vitamin. “We have to 
be more careful.” 

Then Betty Jane did a very rude thing. She 
stared and stared and stared at Viscount Vita- 
min. Every one kept quiet until she was ready 
to speak. Finally she gave a deep sigh and said, 
“I’ve been making up my mind, and I believe I 
shall eat vegetables, for I think you have the 
most beautiful red cheeks I have ever seen.” 

“Thank you, Betty Jane, for the compliment 
and also for saying that you will eat vegetables,” 
said Vitamin, bowing low. 

“Let’s go home now,” said Cecil Celery, “for 
Betty Jane needs some rest.” 

“Very well, let’s go,” seconded Vis- 
count Vitamin. “Good night, Betty Jane,” 
he called as he went skippity-skip, skip- 
pity-skip out of the room. 
(Continued on page 946) 
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Conquering Fear—A Problem in Health 


HE PROGRAM of hygiene in 
Tite public schools plays with 
It is unique among 
the activities of the curriculum 
since it frequently arouses new 
fears and keeps old ones alive by 
adding fresh fuel to them. No mat- 
ter how positive the school program 
may be in emphasizing health 
rather than disease, it must directly 
or indirectly suggest to the pupil 
things which have aroused in man 
grave anxiety and even terror from 
the beginning of time; namely, fail- 
ure, illness and death. 

In school health work, which in- 
cludes the mental as welt as the 
physical welfare of boys and girls, 
the problem of fear becomes even 
more obvious. Nobody is without 
it, even the teachers themselves are 
not free from fear. Children often 
fear that they will fail. They are 
afraid of parents, teachers, recita- 


dynamite. 


tions, examinations, illness, acci- 
dents and ridicule. If one could 
make an accurate survey of the 


fears of children in a schoolroom, 
there would be a long list, ranging 
from fear of toads to fear of failure 
and death. 


State of Anxiety Is Not New 


The significance of faith, hope, 
courage, optimism and a sense of 
security contrasted with the atti- 
tude of fear is not entirely new. It 
has expressed itself in all forms of 
religion and philosophy from an- 
cient times, but additional evidence 
from scientific sources is now avail- 
able to show the concrete effects of 
fear. Only recently a foremost ex- 
pert in experimental physiology ad- 
vanced the theory that duodenal 
ulcers owed their origin in part to 
anxiety states. 

Dr. Abraham Myerson, psychi- 
atrist and author, refers to the 
effect of fear on the entire body. 
“When one is afraid,” he says, “one 
is afraid not only in his head; one 
is afraid in his heart; one is afraid 
in his lungs; one is afraid in his 
liver; one is afraid in his bowels; 
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one is afraid in the innermost 
recesses of his being; one is afraid 
in the very chemistry of his organ- 
ism—just as when one is joyous 
throughout every piece and particle 
of his body.” Dr. William H. Burn- 
ham, teacher and writer on mental 
health, believes that “an individual’s 
personality is especially determined 
or conditioned by his emotions.” 


Fear Produces Mental Disorders 


The great essential in mental 
health, accordingeto Dr. Burnhan, is 
to preserve the unity and integrity 
of the m&nd. In fear he finds the 
extreme form of disintegration. In 
striking language, in words which 
cannot be misinterpreted, he says, 
“Thus fear is universal, the one 
great mental disorder, the one seri- 


ous inhibition and cause of de- 
pression and disintegration. To 
remove fear and the sense of in- 


security in child and adult and in 
society is the great aim of civiliza- 
tion, mental hygiene and religion.” 

The major problem of education, 
the casting out of fear and the de- 
velopment of positive attitudes of a 
feeling of security and confidence 
and habits of success, is set for us. 
To express it pointedly, the purpose 
becomes that of developing § the 
wholesome personality. How is this 


to be brought about? A few sug- 
gestions follow: 
1. The teacher herself should 


have a wholesome personality. Un- 
fortunately many teachers are badly 
adjusted. They are _ proverbially 
inclined to worry. They worry 
about the discipline of their pupils, 
their own health, tenure of office, 
their relation to parents and hun- 
dreds of other personal and pro- 
fessional problems. Along with 
these fears are _ irritability and 
uneasiness which tend to be com- 
municated to their pupils. Such 
teachers need to study mental hygi- 
ene carefully and apply it to their 
own personal problems. The 


teacher who has hope, confidence 
and a sense of security naturally 
arouses in pupils similar attitudes. 

2. Try to cultivate in pupils hab- 
its and attitudes of success. Nearly 
all fears have been learned. The idea 
that children naturally fear snakes, 
bugs, thunder, lightning and the 
dark has been discounted by mod- 
ern psychology. There are proba- 
bly only two inherent fears—a fear 
of a loud noise and a fear of the sud- 
den removal of one’s support. The 
hundreds of other fears owe their 


origin to Associations made with 
these fears. A child unafraid of a 
rabbit shows signs of fear if a 


loud noise is produced every time 
the child sees a rabbit. After this 
fear has been learned, it may be 
associated with other things that are 
perceived at the same time as the 
rabbit. The child who fears the 
teacher learns to dislike and fear 
the subject which he teaches. Fears 
‘an be unlearned by making pleas- 
ant associations with the thing 
feared. 


Guide Children Away from Fear 


The attitude of success is also 
learned. If the pupil is stimulated 
to attack school tasks suited to his 


capacity and wins out again and 
again, he finally learns to expect 


success. Children should be guided 
in school so that they may succeed. 

3. Guard children from unneceés- 
sary experiences that tend to pro- 
duce fear. Children are exceed- 
ingly susceptible to suggestion. The 
subject matter of hygiene should 
deal with health rather than with 


_ disease, but the subject of disease 


should not be dodged. It is absurd. 
however, to tell children in detail 
about the symptoms of disease and 


the dangers that may threaten. 
Even medical students are often 


troubled by the symptoms of dis- 
ease which they study. Instead of 
dwelling on the horrors of tuber- 
culosis, children may avoid fear by 
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learning that the disease may be 
cured or arrested by correct habits 
of living. The achievements in pre- 
venting disease should be empha- 
sized. 

4. Teach 


children how to meet 


fears. Imagine a long line of chil- 
dren passing before a_ physician 


who in plain sight is thrusting the 
hypodermic needle into the arm of 
each one in turn in a Schick test. 
The children’s faces are pale. Two 
of them faint. The physician and 
nurse in charge are ignoring fear. 
How the scene changes, however, 
when the physician and nurse in 
charge work behind a screen! They 
assume a happy and confident air. 
In reply to the question “Does it 
hurt?” they say, quite frankly, “Yes, 


a little, but then it won’t matter 
because you are all so brave. Now 
who will be the first?” A cour- 
ageous boy volunteers and later 


emerges with the statement, “Pshaw, 
it’s nothing to be afraid of—it 
doesn’t hurt much.” In this way 
children are taught to meet pain. 
Fear dwindles away. Other situ- 
ations which children should be 
taught to meet courageously are the 
physical examination and visits to 
the dentist. Not only should chil- 
dren be taught how to face such 
situations, but they need to be 
helped to learn how to live when 
something serious is discovered. 
Fortunately, most fears are ground- 
less. When a pupil has tuberculosis 
or cardiac trouble, he needs to be 
helped to make new adjustments to 
life. This is a new field in which 
much remains to be done. 

When a person knows what to 
do and does it, there is no fear. 
The soldier in action has no time 
to fear, but when he is simply 
waiting he may be so afraid that 
he is ready to run. Children who 
are trained in first aid and in fac- 
ins situations that arouse fears 
instead of running away from them 
are getting an invaluable training in 
meeting life. 

Even as I write, I see from my 
study window an old man coming 
down the street. He has been a 
soldier and sailor with an enviable 
Several times he has been 
wounded. Yet he has in his mouth 
many decayed and presumably 
abscessed teeth. He is suffering 
from rheumatism. In spite of all 
his bravery he is a coward, as far 
as the dentist is concerned. He is 
abnormally afraid of the dentist. 
He was never trained to face this 
situation. Let us hope that few of 
the children in school today will 
acquire such a fear. They are 
being well trained. However, train- 
ing children to meet fear success- 
fully is still in its kindergarten 
stage. 


record, 








TEACHING HEALTH 


(In this column will be published each 
month concrete examples of good health 
teaching. Teachers are invited to send in 
contributions not exceeding 600 words and 
preferably less to the editor of this depart- 
ment. Illustrations of the actual work of 
children will be welcomed. Contributions 
accepted will be paid for but no manu- 
scripts will be returned.) 








THE BIOLOGIC METHOD IN 
THE TEACHING OF 


HEALTH 
re IS UNIVERSALLY recognized 
that diet plays an important 


role in the health of an individual. 
In fact the more one thinks of it, 


the more probable it seems that 
many are the human _ illnesses 
caused by wrong eating. 


The factors that are not suffi- 
ciently recognized, however, are 


the ineffectiveness of the traditional 
method of teaching physiology in 
the secondary schools and the need 
of a method that will impress on 
children of secondary school age 
the part that diet plays in their 
health. How can these problems be 
classroom? 


met in the 
















The purpose of this article is to 
show how the biologic method— 
which undoubtedly is superior to 
other methods in vogue in the sec- 


ondary schools—was applied in 
freshman high school classes in 
science at the Lake View High 
School. It is outside the scope of 


this paper to discuss all the projects 
related to food and health that were 
carried out by the freshman classes. 

Since so much interest in nutri- 
tion is at present focused on the 
vitamins and since the results ob- 
served in the studies on animals, 
either by withdrawing or by adding 
vitamins to their diet, are so dra- 
matic, this aspect of the relation of 
food to health received a great deal 
of attention. It was easy to keep 
the enthusiasm of the class at a 
high pitch. 
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The first health problem that the 
pupils were to solve by the biologic 
method was to determine the effect 
of a lack of vitamin A in the diet 
of an animal. Two white rats were 
used for this experiment, one as the 
control animal and the other as the 
experimental animal. This experi- 
ment and all subsequent experi- 
ments were named for the person 
who conducted the major part of 
the experiment, such as feeding and 
taking care of the animals. The 
results of the experiments were as 
follows: 


THe Fincuw EXxperRiIMENT 


The 

Experi- 

The mental 

Control Animal 
Animal (Fed on 

(Fed on Food 
Food with without 

Vita- Vita- 

min A) min A) 
December 2........ 41.5 Gm. 35.5 Gm. 
December 11....... 18 Gm. 40 Gm. 
December 19....... 58 Gm. 143) Gm. 
January 6..... co Ce Sok oo Sm, 
January 15........ 82 Gm. 61 Gm. 
sammaty 24........ 96 Gm. 68 Gm. 
February 2........115 Gm. 73 Gm. 


February 2, the experimental ani- 
mal showed a rough and shaggy fur. 


The Reid Experiment, named 
for the boy to the left, and 
the Halpern Experiment, for 
the boy below, determined the 
effect that a lack of vitamins 
C and B, respectively, had in 
the diet of an animal. Reid 
used guinea-pigs and Halpern 
used pigeons. 


The Halpern experiment was to 


determine what effect a lack of 
vitamin B has in the diet of an ani- 
mal. Two pigeons were used for 
this experiment. The control pig- 
eon was fed on brown rice which 
is rich in vitamin 8; the experi- 
mental pigeon was fed on white 
rice. The results were as follows: 
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THe HALPERN EXPERIMENT 


The Experi- 
Control mental 
Pigeon Pigeon 
(Fed on (Fed on 
Brown White 
Rice) Rice) 
Octobe Bi oc cease 285 Gm. 301 Gm. 


November 9...... 330 Gm. 315 Gm, 
November 13...... 332 Gm. 288 Gm. 
November 20...... 337 Gm, 288 Gm. 
November 30...... 350 Gm. 240 Gm. 
December 11...... 354 Gm. 209 Gm. 


December 18...... 359 Gm. 188.5 Gm. 


December 18, the diets were re- 
versed. The results were as follows: 


The Experi- 

Control mental 

Pigeon Pigeon 

December 18...... 188.5 Gm. 359 Gm. 
Jamuety Sescccedc 240 Gm. 306 Gm. 
January 15........ 262 Gm. 278 Gm. 
Janviary 36... <<». 284. Gm. 252 Gm. 
February 6...... 314. Gm. 274 Gm. 
February 18...... 324 Gm. 226 Gm. 


Polyneuritis appeared in the ex- 
perimental pigeon. For other rea- 
sons the Halpern experiment proved 
extremely interesting. It will be 
noted that on January 26, the ex- 
perimental pigeon weighed 252 Gm., 
and seven days later it weighed 
22 Gm. more. It had been con- 
stantly losing weight on a white 
rice diet; why should it now gain 
22 Gm. in seven days? No scientific 
explanation could be given; it later 
developed, however, that the pig- 
eon had worked its head through 
the cage and picked up a few grains 
of brown rice that had accidentally 
been dropped on the floor in feed- 
ing the control pigeon. 

The purpose of the Reid experi- 
ment was to show what effect a lack 
of vitamin C has in the diet of an 
animal, Two guinea-pigs were 
used for this experiment. The con- 
trol pig was fed rolled oats, yeast 
and a little raw cabbage. The ex- 
perimental pig was fed the same 
kind of food with the exception of 
raw cabbage. 


Tue Rew EXxperiMeNnt 


The Experi- 

Control mental 

Animal Animal 
(Fed on (Fed on 

Food Food 
Rich in Lacking 
Vita- in Vita- 

min C) min C) 

December 4....... 360 Gm. 348 Gm. 
December 23....... 392 Gm. 340 Gm. 
, ae 414 Gm 330 Gm, 
ee} 461 Gm 310 Gm. 
January. 19........ 473 Gm. 295 Gm. 


By January 19, scurvy had devel- 
open in the experimental animal. 
On January 19 the diets were re- 
versed. The results were as follows: 


The Experi- 

Control mental 

Animal Animal 

January 19.......+ 295 Gm. 473 Gm. 
a . fe Se 300 Gm. 465 Gm. 
February 4....... 325 Gm. 400 Gm. 
February 14....... 393 Gm, 363 Gm. 
February 24.... 421 Gm. 302 Gm. 


February 24, scurvy was present 
in the experimental animal. The 
experiments demonstrate that the 


















Heath Finch and her brother 
used two white rats in their 
experiment to determine the 
effect of a lack of vitamin A 
in the diet of an animal. 
The students found definite 
results after a period of two 
months. 


health of an animal becomes im- 
paired when there is a lack of vita- 
mins in the diet; one should, how- 
ever, not lose the proper perspec- 
tive and give too little thought to 
other factors of nutrition which are 
quite as important as the vitamins 
and possibly even of more impor- 
tance. The teacher must keep this 
fact in mind. 

Interesting and _ instructive as 
these experiments are, no greater 
mistake could be made than that 
of creating in the mind of the 
adolescent the impression that the 
vitamins are a specific cure for all 
ills or that one should go to the 
drug store instead of the garden 
oor VEER. J. E. Teper, 


Chicago. 


“LET GEORGE DO IT” 


- HO WANTS to write the 
health article for the first 
edition of the school paper?” 
The school nurs2 and the twelve 
girls of the high school health coun- 
cil were discussing plans for the 
year’s work. The usual willingness 
was somewhat lacking in the result- 
ing comments. Extra gymnasium 


work, special programs, make-up 
work, recovery from eyestrain— 


every one of the twelve girls had 
good alibis. 

“Let’s get some one in health 
class to do it,” ventured on? girl, 
rather hopefull~. 

“Let’s have a contest,” broke in 
another quick-thinking member. 


4 
Usa 


“Then we won't have to write any 
all year. Just think how much 
more they will learn about health 
if they write the articles them- 
selves. We can ask the English 
teachers to announce it, and you 
can get the health classes to write 
some articles.” 

And so out of the theory of “Let 
George do it” grew the idea which 


finally worked into a worthwhile 
project which has held interest 
throughout the year. One _ good- 


natured council member found time 
to write the announcement for the 
paper. 

Since this council has charge of 
the apple sales after school, it was 
decided as a further incentive to 
offer an apple a day for two weeks 
to each successful writer. This 
immediate prize made more im- 
pression and aroused more enthusi- 
asm than did the remote money 
prize which was promised. 

Topics were discussed in the 
health classes. From the sugges- 
tions of these boys and girls, lists 
were prepared and posted on the 
bulletin boards. The English teach- 
ers, when interviewed, agreed to 
give extra crecit for the articles 
handed in for correction. Several 
teachers urged the _ students to 
choose health topics for assigned 
theme lessons; as a result, several 
hundred health articles were writ- 
ten during the schoo! year. Not all 
were sent in for consideration in 
the contest, but the principal object 
was a general increase in health 
knowledge and interest throughout 
the school, and this has been accom- 
plished even though many of the 
themes fell far below acceptable 
newspaper material. 

One interesting factor noted by 
the school nurse was the number 
of students in health classes who 
wrote on “Rules for Mental Health.” 


“Why Worry about Your Date?” 
wrote one wise senior lad. “Be 
Different. Don’t Have a Cold,” 


And they followed 


wrote another. 
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up the subject with worthwhile 
steps to take in securing satisfac- 
tory results. The health council 
members read the themes at their 
weekly mectings and selected the 
best article, considering timeliness 
in subject as well as readable 
presentation. 

An English teacher, a 
education teacher and a 
economics teacher were asked to 
act as judges in deciding which of 
the twelve printed articles merited 
the money prizes. In the health 
week program the winners were 
presented with the annual health 
poster prizes. The council hopes 
to hold this contest annually. At 
least it is satisfied that sometimes 
it pays to be so busy that it is 
necessary to call on “George” to 
do it. Faye NIXon, 

Goshen, Ind. 


physical 


A CREED FOR TEACHERS 

A=: of the hygiene of the 

school child has convinced 
members of the hygiene classes of 
New Orleans Normal School that in 
form, structure and function of 
organs, the child’s body is different 
from that of the adult and, there- 
fore, cannot be subjected to the 
same regimen; that through close 
and continuous contact, the teacher 
is in a position to detect deviations 
from the normal in her pupils and 
to provide suitable remedial condi- 
tions, and that “a thing is what we 
can use it for.” Therefore the mem- 
bers of the classes have formulated 
this creed to insure the functioning 
of their knowledge in the concrete 
practice of their work as future 
teachers. 

As future primary teachers, we 
resolve: 

1. To protect the health of our 
pupils by first caring diligently for 
our own health in order that we 
may not be the sources of spread- 
ing disease. 

2. To contribute to a more health- 
ful situation by providing sufficient 
fresh air. 

3. To see that there is a sufficient 
amount of light and to consult the 


direction so as to ward off eye- 
strain. 
4. To model our classroom 


arrangement and program on the 
home life so as to prevent the 
children entering scheol from ex- 
periencing a definite shock in a 
complete change of environment. 

5. To provide sufficient normal 
bodily activity under conditions as 
natural as possible; to alternate 
short periods of work with short 
periods of rest for the younger 
child. 

6. To provide a variety of work 
activities to meet the child’s variety 
of interests. 

7. To seek to detect the emotion- 
ally unstable child, the cause of his 


home ~ 


disorder and a suitable course of 
treatment. 

8. To introduce into the class- 
room no subject matter or material 
that will create haunting fears or 
states of anxiety or sorrow. 

9. To develop self confidence as a 
result of emotional health. 

10. To seek a cause for subnormal 
intelligence, searching out such 
possible causes as defective teeth, 
lack of normal hearing, or inade- 
quate previous training. 

11. To sponsor’ extracurricular 
work to give opportunity to supe- 
rior children, and to give extra 
attention to slower children. 

12. To train our children for 
citizenship and for a rapidly chang- 
ing environment. 

13. To adapt our teaching to the 
ever developing scientific knowl- 
edge of the child. 

14. In brief, to hold in sacred 
trust the physical, emotional and 
mental health of our children. 

STELLA HERRON, 
New Orleans. 








NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 








EACHERS who wish to make a 

health knowledge survey of their 
classes or to use tests as a basis for 
discussion will find “Health Tests 
and Exercises, Book One for Grade 
V or VI, Book Two for Grade VII 
or VIII’: helpful. An example of 
the character of these tests follows: 

“If the doctor’s services cannot 
be secured, which is the best way 
to remove a foreign object from the 
eye? 


. a. Rub the eye with the 
hand. 

.b. Blow the nose vigor- 
ously. 


.c. Close the eye and let the 
tears wash the object out. 

. d. Rub one eye and blow 
the nose.” 


66 APPY Healthy Hours”? and 

“My Health and Safety Book” * 
are work books for children. They 
contain many stories, outlines to be 
filled in and questions to be an- 
swered. They are adapted to the 
primary grades. Even if a school 
cannot afford to put these books 
into the hands of every pupil, they 
are worth careful study by the 
teacher. They contain some help- 
ful suggestions for teaching pri- 
mary children. 

1. By Allen, Charles Forest; Murphy, Eliza- 
beth Rawlins; and Roser, Clara M. Price, 15 
cents each. St. Louis: Webster Publishing 
Company. 

2. By Baker, Fanida; and Stribling, Sallie. 
Price, 15 cents each. St. Louis: Webster Pub- 
lishing Company. 

3. By Baker, Fanida; and Stribling, Sallie. 


Price, 18 cents each. Pp. 96. St. Louis: 
Webster Publishing Company. 
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‘DO ATHWAYS in Science,” “Out- 

of-Doors,” “Our Wide, Wide 
World” and “The Earth and Living 
Things”+ are the most attractive 
books on general science for ele- 
mentary children that have come to 
the editor’s desk. 

With their aid, teachers should 
find the teaching of science a joy. 
There are interesting chapters on 
bugs, flowers, trees, animals and 
natural phenomena in _ language 
which children can _ understand. 
The illustrations are attractive, and 
the exercises should stimulate chil- 
dren to think and do. Many of the 
chapters deal with health prob. 
lems. Every page bears evidence 
that the authors are familiar with 
modern psychology and have an 
understanding of children. 


HE INTEREST which children 

have in traveling and in foreign 
lands is utilized in “A Journey To 
Many Lands.”5 In imagination the 
reader is taken to Norway, Switzer- 
land, Holland and other countries. 
En route he practices health living 
and observes the health customs of 
many peoples. This is a contribu- 
tion to health education which 
teachers in the grades will appreci- 
ate. The illustrations are attrac- 
tive. The reader on the lookout for 
health material and ideas will be 
disappointed to read at times many 
pages that seem to have nothing to 
do with health. Often the language 
does not seem to be adapted to the 
interests of children. The book 
would have been much more valu- 
able as a teaching tool if it had 
contained suggestions concerning 
things which children might do. 


HE PREVALENCE of crime 

throughout the United States and 
the growing interest in character 
education and education for citizen- 
ship make this bulletin, “Report on 
Character Education in the Sec- 
ondary Schools,” s timely. There is 
a review of the various methods 
of character education that have 
been tried. The subjects of the 
curriculum are analyzed for their 
potential power. “Sciences,” ac- 
cording to the bulletin, “emphasize 
the importance of truth. The laws 
of nature are dependable and un- 
changeable. The laboratory work 
in sciences creates and fixes in the 
mind of the pupils the idea that 
law is inevitable and must be 
obeyed. Physiology and hygiene 
should emphasize the importance of 
self-control and healthful living.” 
There is an excellent bibliography 
at the end of the bulletin. 

4. By Craig, Gerald S., and Baldwin, Sarah 
E. Price, 76 cents each. Boston: Ginn & Com- 
pany, 1932. 

5. By Schawe, Williedell. Price, 80 cents. 
om New York: World Book Company, 

6. Pp. 66. The Commonwealth of Massa- 


chusetts Bulletin of the Department of Educa- 
tion, no. 16, 1931. 
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ABRAMSON’S SELF-SELECTING 
REDUCING DIET 
By Ben Abramson. Price, 50 cents. Pp. 
51. Chicago: Argus Books, 1932. 
\ AR. ABRAMSON, finding that 
most persons who want to re- 
duce have difficulty in selecting 
suitable menus, has, with the aid of 
a competent dietitian, worked out a 
self selecting scheme to help them 
out. His booklet contains forty- 
two menus for luncheon and dinner 
in coupon form, so that one may 
simply tear out a menu and order it 
in a restaurant or at home. The 
menus vary from 150 to 300 calories 
and they provide vitamins, 
carbohydrates, fats and 
mineral salts. Breakfast is always 
the same on this reducing diet; 
namely, grapefruit or orange juice, 
coffee or tea. On this regimen, 
which provides some 800 calories 
daily, it is possible to lose 10 pounds 
in twenty-one days. Most com- 
petent dietitians feel that no one 
ought to lose more than 2 pounds 
in a week, so that the speed is a 
little rapid for the average person. 
Of course, it is unsafe for any one 
to diet until he has been satisfied 
that his obesity is not related to any 
disease. The author advises con- 
sultation with a physician before 
going on the diet. It would be well, 
of course, under these circum- 
stances, for the physician consulted 
io approve the regimen offered 
before it is undertaken. Under 
such circumstances and with ade- 
quate control, the diet is quite 
likely to bring about the reduction 
that is promised, and incidentally, 
with relatively little confusion or 
difficulty. 


each, 
protein, 


Morris Fisnpern, M.D. 


THE DELINQUENT CHILD 
A Publication of the White House Con- 
ference. Price, $3.50. Pp. 499. New York: 
Century Company, 1932. 
HIS BOOK consists of chapters 
relating to the White House 
meetings out of which the report 
grew. It sets forth a general defi- 
nition of the problem, the purpose 
of the committee and a discussion 
of the delinquent child in rela- 
tion to state, municipality, school, 
church, industry and community. 
The third principal section deals 
with the delinquent child in rela- 
tion to himself. In subsequent sec- 
lions the relationships of the child 





to his family and to the community 
contacts previously outlined are 
taken up in greater detail. There 
is an appendix of valuable basic 
factual material which occupies 
almost 100 of the approximate 500 
pages of the book, and a bibli- 
ography which takes 15 pages more. 

The book traces the change in 
attitude within the memory of most 
persons living today from a con- 
sideration of delinquency as _ the 
central interest in the problem to 
an appreciation that it is the de- 
linquent child who is of importance 
rather than his act or omission. It 
goes further and points out that the 
whole environment of the delin- 
quent child is significant, not only 
at the present but from his earliest 
childhood. The committee empha- 
sizes in its report that it offers con- 
clusions only that they may be 
challenged and does not pretend to 
have solved the problem. Indeed, 
it points out that the most ele- 
mentary approach to the problem 
has not been successfully consum- 
mated in that there are not avail- 
able, at present, accurate statistics 
as to the actual amount of delin- 
quency in existence, to say nothing 


* 


of whether or not delinquency is 
growing. The best estimate that 
can be made is an inaccurate one 
which indicates that delinquents 
apprehended and taken to court 
constitute in certain localities at 
least 1 per cent of the population of 
juvenile court age. 

“Behavior is caught, not taught’ 
is a keynote which is struck in the 
general report. It appears that 
broken homes, poverty and eco- 
nomic stress are of the gravest im- 
portance. The report holds up the 
ideal of the treatment of delin- 


quency as “a venture in happiness, 
not in life insurance.” This is 
merely another way of saying that 


the home may meet beautifully 
every statistical criterion and yet 
may fail miserably to meet the 


child’s most elemental need. 

There is a tremendous amount of 
food for thought in this volume. It 
needs to be digested and assimilated 
by every juvenile judge, probation 
oflicer, social worker, public health 
nurse, teacher, attendance oflicer 
and recreation worker as well as 
by any person, including parents, 
who has anything whatever to do 
with modern Jacks and Jills, some 
of whom, it seems, will go tumbling 
down hills. W. W. Baver, M.D. 


THE MEASUREMENT OF 
ATHLETIC POWER 


By Charles Harold McCoy. 
Pp. 180. New York: A. S, 
1932. 


Price, &3 
Barnes & Co., 


HIS IS a monograph which de 

scribes the development of a 
measurement for athletic power or 
time rate of performance by means 
of which participants in various 
athletic events can be graded on a 
common scale, whether their spe 
cialty is running, jumping, throw 
ing or swimming. There is also 
developed a method for measuring 
the athletic quotient, a measure of 
quality of performance. 


Mr. McCoy points out the ad 
vantages of proper estimation § of 
athletic power against standards 
other than those of victory in 
competition. He recognizes that 
athletes who have no chance of 
victory may, nevertheless, make 


progress in athletic ability, and he 
shows a way in which such pro- 
gress can be measured. The obvious 
practical application is the encour- 
agement of athletics of the intra 
mural type, in which large numbers 
may participate, as opposed to the 
interscholastic form of sports, in 
which only the outstanding per- 
formers have any inducement for 
continued endeavor. 

The study has been carefully and 
painstakingly made, and numerous 
tables of data are presented as well 
as a large bibliography. The book 
should be of use to athletic trainers. 
coaches and teachers of physical 
education, particularly those with a 
scientilic turn of mind. W. W. B. 
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QUESTIONS and ANSWERS 








Tuberculosis 
To the Editor:—I1 am now 40 years 
old and have been a_ wheel- 
chair occupant from infantile 
paralysis since | was 4. Thirteen 


months ago, I had what the doc- 
tors called a mild attack of 
pleurisy. Several x-rays have 
shown that my lungs are in good 
condition, except for pleural 
thickening over the right apex. 
I spent several months in bed. 
My temperature never exceeded 
100 F. at the outset; in a few 
days it returned to normal and 
then ranged from normal to 99.6 
F. for several weeks. It has been 
normal now for several months. 
I look the picture of health and 
have gained extra weight, al- 
though not once during my illness 
did I lose an ounce. I never feel 
that I have had pleurisy, until I 
get into an auto, and the vibra- 
tions of the heavy sedan pain me. 
The doctors say that the pain is 
caused by adhesions. Since my 
illness, a little less than a year 
ago, I have made three attempts 
to ride 20 miles in my car, and 
each attempt has resulted in a 
renewal of the pleural symptoms. 
Do adhesions last forever after an 
attack of pleurisy? Will riding in 
an auto in the future cause irri- 
tation of the pleura? Will it again 
cause inflammation to set in with 
toxic symptoms, even after fifteen 
months from the onset of the first 
symptoms? Have you known of 
instances in which auto riding 
was the cause of any serious 
damage from irritation of ad- 
hesions when all other symptoms 
had been cleared up for months? 
Will time correct this or will I 
have to give up motoring? 
J. S., Michigan. 


Answer.—Recurrence of pain in 
the right apex after an automobile 
ride is not an unusual experience. 
This is especially true if the 
pleurisy is of tuberculous origin. 
“Long distance” diagnoses are but 
guesses; nevertheless the fact that 
ihe pleurisy in this instance was 
accompanied by the presence of 
fluid makes the tuberculous origin 
a fairly safe guess. 

Pleurisy at the apex does not pro- 
duce the characteristic sharp pains 
on inspiration or cough that pleu- 
risy of the bases does, because 
expansion at the apexes of the lungs 
is quite limited. 


With recovery, the inflamed 


pleura becomes thickened and ad- 


hesions form between both layers 
of pleura. These adhesions, made 
up of scar tissue, tend in time to 
contract as any scar tissue does; 
the tissue then exerts a definite pull 
on either end of the adhesion. 
Patients with pleural adhesions fre- 
quently complain of a slight sore- 
ness over the region of the adhesion. 
This is especially marked after 
unusual exercise or exertion. 


Automobile  riding—while not 
usually considered so—is never- 


theless a fairly strenuous form of 
exercise for those with a recent 
tuberculous lesion. The constant 
vibration undoubtedly produces 
sufficient irritation to cause exces- 
sive pull on adhesions or at times 
to reactivate an old sear. 

One does not have to give up 
motoring, but one should postpone 
the pleasure until the scars are solid 
and firm. After a time, these ad- 
hesions will gradually yield and 
all troubles will be past. Fifteen 
months after the beginning of symp- 
toms is not too long to heal a tuber- 
culous lesion. The patient should 
wait another six months before do- 
ing any riding and then start in 
with shorter trips. He should also 
avoid placing the right arm on the 
arm rest in the car, because this 
position will increase the vibrations 
at the shoulder. The arm should 
hang at the side so that it moves 
with the body. 


Grain Alcohol 

To the Editor:—Is pure grain alco- 
hol, properly diluted and flavored, 
as harmful a beverage as properly 
aged whisky? Is there any differ- 
ence as regards its effect on the 
human system? 

B. J. S., California. 


Answer.—Pure grain alcohol is no 
more harmful than properly aged 
whisky, if diluted so that its con- 
centration is equivalent to the con- 
centration of alcohol in whisky. 
Pure grain alcohol, properly di- 
luted, is probably less nocuous to 





If you have a question relating to 
health, write to “Questions and An- 
swers,’’ Hyaeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











the system than many of the whis- 
kies obtainable at the present time, 
for it is less likely to contain other 
distillation products whose action 
may be harmful. There is no dif- 
ference in the effect of alcohol, 
whether in the form of the pure 
product properly diluted or in the 
form of a well aged whisky. Diluted 
alcohol may be less pleasant to take, 
for example, in the form of gin, but 
its effects are neither better nor 
worse than those of the alcohol 
contained in whisky. The inquirer 
will no doubt be greatly interested 
in the article on “Intoxicating 
Drugs” written by Prof. Walther 
Straub (Munich) and in one of the 
Lane Lectures on Pharmacology 
(Stanford University Publications, 
University Series, Medical Sciences, 
1931, vol. 3, p. 7). 


Crab Lice 
To the Editor:—Can one be infected 
with pediculi pubis indirectly, 
that is, by contact with bedding 
or other objects? How long does 
it take the nits to hatch? What 
is the best way to get rid of them? 
K. R., Minnesota. 


Answer.—Pediculi pubis (crab 
lice) can be transmitted indirectly 
by bedding, toilet seats, towels and 
other objects. This means of con- 
veyance is much less frequent than 
direct transmission. 

A recent textbook on diseases of 
the skin contains the following 
statement, which applies to the 
pediculi corporis (body lice) and 
the pediculi capitis (head lice) as 
well as to crab lice: “The females 
are larger than the males. They 
proliferate very rapidly, becoming 
sexually mature in less than two 
weeks, and hatching out in one 
week. The nits are oval in shape 
and about the size of a pinhead. 
They are firmly attached to the 
hairs in a manner so that they look 
like little fly wings but are thicker 
when felt, and do not drop off like 
dandruff. Several nits may be at- 
tached to one shaft of hair. 

“The lice and their nits are best 
treated by tincture of larkspur, 
benzoine or kerosene. To avoid 
undue irritation, these chemicals 
may be mixed with equal parts of 
olive oil. The infected area should 
be thoroughly washed with soap 
and water and rid of nits by pulling 
out the hairs which are infected or 
by shaving the parts.” 
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New Antiseptic-endorsed by these Hospitals 


WOMAN’S HOSPITAL OF BALTIMORE . 
NEW ENGLAND MEDICAL CENTER 


Gargle with 
Hexylresorcinol 
7.37 
at the‘ first sign 

of throat irritation 





Solution S. 


ORE and more hospitals are using 
Hexylresorcinol Solution S. T. 37 
(1:1000) to safeguard the lives of those 
in their care—for gargling, for the cleans- 
ing of wounds and in operations. 

Because it is so effective, yet safe and 
non-irritating to the most tender and 
delicate membranes. 

The Washington Emergency Hospital 
and the Children’s Division of the New 
England Medical Center use it in hun- 
dreds of nose and throat cases where 
frequent irrigation of inflamed mem- 
branes is necessary. 


This antiseptic does not sting or burn— 
its gentleness makes it especially valu- 
able in hospitals for women and children. 
The Woman’s Hospital of Baltimore 
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uses it “throughout the hospital for 


antiseptic purposes.” 


Recommended by hospitals for home use 
—does not sting or burn 


The New York Infirmary for Women 
and Children says, “When patients leave 
the hospital, we suggest that they keep 
this new, safe, reassuring antiseptic in 
their home medicine cabinet.” 

Use Hexylresorcinol Solution S. T. 37 
twice daily as a mouth wash and gargle, 
whenever the throat is irritated. Tests 
show that its active ingredient is 70 
times more power- 
ful than carbolic 
acid in germ-killing 
power, yet this So- 
lution 1s pleasant to 
the taste and en- 
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HEXYLRESORCINOL 


WASHINGTON, D. C., 
e THE NEW YORK INFIRMARY FOR WOMEN AND CHILDREN 
CHICAGO 
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SOLUTION S.7.37 — 


EMERGENCY HOSPITAL 


SOc ry A 


rly dilute this 


The Woman's Hospital of Baltimore 


safe and effective—use it at home 


tirely safe, even if swallowed! Use it 
yourself and teach your child to use it 
freely. As agargle. And for every scratch 
and cut. The Seal of the Council on 
Pharmacy and Chemistry of the Ameri 
can Medical Association, which : appear 
on this page, should serve as an indica 
tion of its trustworthiness. 

Buy a 
tion S. T 


bottle of Hexylresorcinol Sol 

37 today. At all druggists in 
the United States and Canada at the 
new price reductions. 


MAIL COUPON TODAY | 


SHARP & DOHME, Dept. G-3 
640 NORTH BROAD ST., PHILADELPHIA, PA. 
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generous-sized complimentary clinical pack- 


Name — 





| 

| 

age of Hexylresorcinol Solution S. T. 3/. | 
£ ; 
i 

| 

| 


Adare ss s ' 

















942 
Twenty Cents out of every Dollar of the 


income of the people is the cost of 
government in the United States 
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HE United States, your State, your City or your County 
must depend on taxation to pay its current expenses, to 
carry on its undertakings, to pay off its bonds. 


Every one—rich or poor—bears a share in the tax burden. 


Some pay income taxes, estate or inheritance taxes, specific 
duties or excise taxes. But all are taxed indirectly by the 
necessary inclusion of taxes in the cost of food, clothing, rent, 
merchandise, transportation and other necessities 
obtained through the merchant, the landlord, the 
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transportation companies and others who, themselves, on 
are taxed. ess 
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While the population of the United States increased 
by 29 per cent between 1913 and 1931, the expendi- 
tures of Federal, State and Municipal Governments 
increased by 375 per cent. 


Governmental expenditures constituted 8 per cent of 
the national income in 1913 and 20 per cent of the 
national income in 1931. 








Expenditures by Federal, State and Municipal Govern- * 
ments equal 1/5 of the income of the American people e 
—one day’s income out of five. — 

had S| 
The only sources from which money can be obtained for == a 
the payment of such expenditures arethemen,women —o =" = at 
and children of the country—by taxation, direct or 222 
indirect. Bond issues merely postpone the day when EEE me 





the expenditure must be paid for—by taxes, for there 
is no other method. 


The only control over such expenditures rests with rep- 


resentatives of the people chosen for executive or legis- 
lative positions by the voters in their own communities. 


METROPOLITAN LirE INSURANCE COMPANY 


FREDERICK H. ECKER, PRESIDENT ~ ONE MADISON AVENUE, NEW YORK,N.Y,. 
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Endocarditis 

To the Editor:—What causes endo- 
carditis? How long does it take 
to recover from it? Is the heart 
really normal and as strong after 
having this trouble? If one has a 
cough with it, what causes the 
cough? How can the pulse and 
respiration be brought to normal? 
Are large bloody discharges from 
the nose necessarily an accom- 
paniment to this trouble? How 
long should one remain in bed 
after the temperature lowers? 


W. P., Oklahoma. 


Answer.—Endocarditis is an in- 
flammation of the endocardium or 
inner lining of the heart. It is due 
to infection which may come from 
rheumatism, an acute contagious 
disease like scarlet fever, chronic 
arthritis, infected tonsils or teeth, 
and in rare instances gonorrhea. 
Some cases of endocarditis show 
recovery in a few months, if by 
recovery is meant sufficient im- 
provement to enable the patient to 
go about his business more or less 
normally. If there has been actual 
damage to the valves of the heart, 
there will be no organic recovery, 
though clinical recovery may occur. 
The heart of a person with endo- 
carditis is always subject to limi- 
tations, and with these limitations 
such persons may sometimes live 
long, useful and comfortable lives. 

When there is a cough with endo- 
carditis, it may be due to colds, 
bronchitis, tuberculosis or other 
causes not connected with the heart, 
or it may be the evidence of a 
muscular weakening of the heart. 
Only the doctor who has exam- 
ined the patient can differentiate. 

Rest and proper medical treat- 
ment are the only means of bring- 
ing the pulse and respiration to 
normal. 

Large bloody discharges from the 
nose may accompany heart disease 
or may be due to numerous local 
causes in the nose. 

After the temperature subsides in 
a case of endocarditis, the patient 
should remain in bed for as long 
as the doctor deems rest necessary 
for complete recovery of the heart. 
This varies in different cases. Even 
after the patient is allowed to get 
up, graduated exercise under close 
supervision is necessary as well as 
permanent limitation of activity in 
many cases in order to conserve 
what remains of the strength of the 
heart muscle. 





In these days of unemployment 
the workers’ sudden realization that 
there is no place for them in this 
modern civilization leads to ner- 
vous disorders and insanity. 

—Dr. Haven Emerson. 
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Mother! 


A PERFECT report card! 
Daughter’s pride could scarcely outweigh 
mother’s—or dad’s. For it is a record of 


success. 


Daughter’s report, dad’s achievements, 
mother’s daily successes, all hinge upon 
good health. For keeping well minimizes 
difhculties and emphasizes the good fortune 


of both young and old. 


Observing the simple rule—qa health 
audit annually—is the biggest step toward 
keeping well. Then your doctor, with the 
modern means at his disposal, can discover 
and check disorders long before they be- 


come serious. 


HAVE AN ANNUAL HEALTH 





d 
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X-rays are one of the most valuable aids 
in diagnosis that the physician has at his 
command... they give visual proof of 
otherwise hidden conditions, So, in your 
annual health audit be sure to have radio- 
graphs (x-ray pictures) made. There is no 
step more essential to a thorough physical 


examination. 


AND X-RAY EXAMINATION 





If you would like to know more about the 





— aide Name_____. * 
part x-rays play in maintaining health, 
send for the free booklet, “X-rays and 
Health.” Mail the coupon today. No. & St. 





EASTMAN KODAK COMPANY, Medical Division, 
361 State Street, Rochester, N. Y. 


] 


Gentlemen: Please send me a copy of the free booklet, “X-rays and Health.” 


Citv & Stat 
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Hookworm 
To the Editor:—Please advise 
which is safer for a layman to 
administer for hookworm: thymol 
or carbon tetrachloride. I am 
called to visit an area where the 
children are badly infested and 
where treatment by a licensed 
physician is impossible. I have 
given adults 3 cc. of carbon 
tetrachloride in the morning on 
an empty stomach, followed by 
Epsom salts in twelve hours. 
Was this correct? Is 3 cc. too 
much for children 6, 8 and 10 
years of age? The adults did not 
suffer any bad effects. Should I 
expect any definite reaction from 
the children? M. D., Florida. 


Answer.—Both thymol and car- 
bon tetrachloride are dangerous 
drugs in the hands of a layman. 
It is impossible to give any advice 
as to dosage of drugs, for it cannot 
be expressed in general terms. If, 
as the query suggests, the inquirer 
is a nurse engaged in public health 
work, she should recall to mind one 
of the ethical principles of public 
health nursing, namely, that the 
nurse shall not prescribe. Further- 
more, prescribing drugs without a 
license to do so is violating the law. 

The inquirer should get in touch 
with the state board of health and 
the state medical society. The 
absence of licensed physicians in a 
given area calls for remedial mea- 
sures but not for the prescribing of 
dangerous drugs by lay persons. 





Insanity 
To the Editor:—In “The Man of 
Genius,” Lombroso says: “But 
the most special characteristic of 
this form of insanity appears to 
reduce itself to an extreme exag- 
geration of two alternating 
phases, viz.: erethism and atony, 
inspiration and exhaustion, which 
we see physiologically manifested 
in nearly all great intellects, even 
the sanest phases to which they 
all alike give a wrong interpre- 
tation, according as their pride is 
gratified or offended.” Please ex- 

plain this reference. 

H. M., Georgia. 


Answer.—The quotation cannot 
be explained without knowledge of 
the context. It is possible that the 
phrase “this form of insanity” re- 
fers to the alleged insanity of 
genius. This was Lombroso’s view, 
but many students hold other opin- 
ions. Some are strongly of the 
opinion that genius is supernormal 
rather than pathologic. A few of 
the believers in the theory that 
genius is a disease go so far as to 
say that Shakespeare was not a 
genius because no one has been 
able to discover any evidence of any 
pathologic conduct in his life. 
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PLEASURE AND 
HAPPINESS 


from simple things 
are still possible 
for all of us 


There is a great wealth of happi- 
ness and beauty available free, right 
at our doors.—All that we need is 
someone to show us the way to en- 
joyment of those things which lead 
to real happiness. 


To enjoy NATURE, you do not 
have to purchase stock or pay ini- 
tiation fees. To play Nature’s game, 
you do not have to buy balls or hire 
a caddy. The rules are simple, the 
playgrounds are open to all.— All 
you have to do is to open your eyes 
and see. 


NATURE MAGAZINE 


Has but one purpose—to bring you 
contentment and happiness. The way 
is so easy. If you will once try it, 
you will wonder why you never 
thought of that before. 


For ten years NATURE MAGA- 
ZINE has inspired thousands with 
a new interest in the health giving 
realm of the out-of-doors. 


The regular price of NATURE | 
MAGAZINE is 35c a copy. But by 


mailing the attached coupon with 
your remittance you may have the 
next 6 issues 


for only $1.00 





NATURE MAGAZINE 

1214 16th St., N. W., Wash., D. C. 
Send me the next 6 issues of your 

magazine. My remittance for $1.00 is 

enclosed, 
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| Cystic Hydroma 

| To the Editor:—Our baby was born 
| with a cystic hydroma on on 
side of his face, extending fron, 
the eye around under the chin 
and ear. It seems to be a rare 
disorder. X-ray treatments, which 
were started when the baby was 
2 weeks old, have been given each 
two weeks on consecutive days. 
Baby is 8-weeks old and has had 
six x-ray treatments. The cyst, 
which seems to be multilocular, 
is being aspirated. Because of its 
rarity the doctors do not make 
positive statements as to the prog- 
nosis of the case. Are x-ray 
treatments the best and only satis- 
factory treatments? How long 
will such treatments have to be 
continued before results will be 
obtained? Do they effect a per- 
manent cure? What information 
‘an you give concerning this case 
and the treatments and results in 
similar cases? 


L. A. R., Indiana. 


Answer.—The treatment the in- 
fant is receiving for cystic hydroma 
seems satisfactory. The depth of 
the involvement and the rapidity 
of the spread are factors which 
determine the number of x-ray 
treatments required. It is cus- 
tomary to pause after a series of 
treatments and then resume x-ray 
or radium when indicated. The 
physician will doubtless watch the 
progress and act accordingly. Cystic 
hydroma is of rare occurrence. 





Tonsils 
To the Editor:—Is there any alter- 

native for diseased tonsils besides 
operation? How can diseased 
tonsils be definitely determined 
as such? How can a layman 
select a doctor qualified for nose, 
throat and ear troubles? 

W. E. J., New Jersey. 


Answer.—An_ experienced phy— 
sician can arrive at an excellent 
judgment as to whether the removal 
of tonsils is essential by consider- 
ing the condition of the tonsils 
themselves, the general health of 
the patient and certain’ special 
indications, such as underweight, 
muscular and joint pains, frequent 
sore throat or lack of appetite. As 
a matter of fact, in cases in which 
there is a serious indication of dis- 
sased tonsils they are probably bet- 
ter out than in. The way to select 
a skilful doctor for operating on 
the throat is to consult the family 
physician, who will be able to 
advise as to the qualifications of 
specialists. It is safest to consider 
physicians who are members of the 
county medical society and who 
have connections with good hos- 
pitals or with medical schools 
which are given an “A” rating by 





the American Medical Association. 
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“POLIO” 
(Continued from page 892) 

{part from the mental aspects of 
‘he eare and education of those 
ho have had poliomyelitis, the 
hief feature of the Warm Springs 
foundation is the training and 
reeducation of muscles, mainly by 
exercise in water by skilled physi- 
| therapists and by walking exer- 
cises earried out regularly and 
under supervision. The observa- 
tion of Archimedes apparently was 
not taken into account in the treat- 
ment of poliomyelitis until the 
experience at Warm Springs. Here 
under Dr. LeRoy Hubbard it has 
been developed to a high point of 
perfection and. the work serves as.a 
model for other clinics and institu- 
tions, but there are at present no 
other institutions so liberally sup- 


plied by nature with such’ large. 


quantities of water of exactly the 
right temperature. 

The advantage of this form of 
exercise is that muscles far too 
weak to function in the air may 
vet move the extremity when im- 
mersed in water. It is impossible 
to insist too much on the element 
of having this work done by those 
who know exactly what they are 
doing, so that neither too much nor 


too little is done. If too much, the | 
muscle and the patient may easily | 


be exhausted; and if too little, the 
progress is not as rapid as it should 
be. Warm Springs has an adequate 
number of well trained physical 
therapists. Another advantage of 
the pool in connection with the 
treatment is that the patient can 
learn to swim and it is remarkable 
how wel. most of the patients do 
this, so excellently, in fact, that 
they are awarded junior and some 
even senior life saving certificates. 
Swimming and vas.ous aquatic 
sports which are much in vogue at 
Warm Springs are invaluable in 
developing coordination and also in 
strengthening the muscles. Another 
thing of paramount importance is 
that patients who cannot stand or 
walk ordinarily can stand and walk 
in the water. 

Warm Springs is an unique insti- 
tution and offers unsurpassed op- 
portunities for the development and 
training of muscular power, of util- 
izing what may be left even though 
no effort in this direction has been 
inade for many years, The morale 
of the sufferer is strengthened and 
he learns to act and think like 
every one else. The life is that of 
the ordinary resort type with its 
hotel and cottage facilities. The 
“resorters” are not looked on as 
sick people, and everything is done 
to make the individual realize that 
the loss of power is not an insur- 
mountable handicap. 
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fom ?— WHY CERTAINLY! 


b * — NOTHING CAN CLEAN THEM BETTER 

. ¥ AND WHEN THERES ANYTHING WRONG 

M WITH YOUR TEETH, YOUNG LADY— YOU 

: * MARCH RIGHT DOWN TO My OFFICE.” 





“My dentist and my purse 
suggest the same toothpaste’ 


Dad said we had to come down to earth—and meant it— 
so Mother and I started to cut corners. Necessity brough: 
me to my senses—in more ways than one. Fitty cents did 
seem a lot for toothpaste—even in boom times. I found 
Colgate’s at a quarter cleans my teeth—if anything—bette: 
than ever—and it tastes better, too. And you should hav 
heard the recommendation my dentist gave Colgate’s. So 
here we are—saving a quarter—and a lot better off —be- 
cause between you and me—I never did quite believe those 
extravagant claims some high-priced toothpastes make. 


This seal signifies that the composition 

f the product has been submitted to the J 

Council and that the claims have been — 
found acceptable to the Council. 





, 
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THIS TAB 


protect. 


THE PURITY OF 
BABY’S FOOD 


ITH this new Hygeia Nipple, 
W your fingers need never touch 
the sterilized inside surface of the 
nipple. Just grasp the tab and 
slip the nipple on or off in a 
moment! 
This new nipple is just one of the 
sanitary features of the famous 
Hygeia Nurser . . . the Nurser 
endorsed by nurses and physi- 
cians. Used in more than 2000 
hospitals. The wide-mouthed 
bottle is easily cleaned, easily 
sterilized, easily filled. The 
Hygeia Nipple is shaped like 
mother’s breast. 
GUARANTEE: Fach Hygeia Cell is 
guaranteed to withstand all tem- 
perature changes encountered in 
its regular use. Any defective 
Cell will be promptly replaced. 
Hygeia Nursing Bottle Co. 

Buffalo, N.Y. 


Jlygeia 


THE SAFE 
NURSING BOTTLE 











| clearly than in the story of child- 
| birth. 


VISCOUNT VITAMIN AND HIS 
HEALTH FAMILY 
(Continued from page 934) 

“Good night,” called the Health 
Family as they went hippity-hip, 
jumpity-jump, loopity-loop, hump- 
ity-hump and hoppity-hop out of 
the room. 

The next morning Betty Jane did 
not tell any one about Viscount 
Vitamin’s visit, but that noon her 
mother was surprised when Betty 
Jane ate her vegetables. 

The days passed quickly, until 
one morning, when Betty Jane 
looked into her mirror, she saw 
that her cheeks were just as red as 
Master Beet’s had been the night he 
came to visit her. 

“IT hope Viscount Vitamin comes 
to see me again,” she thought, as 


she gazed at the pretty reflection. | 


“Tl want him to see my red cheeks!” 


PUBLIC NURSE IS VITAL 
TO COMMUNITY 
LIFE 

The public health nurse is a con- 
structive force for the betterment of 
the individual, the family and the 
community health, according to the 
United States Public Health Service. 
Her work is educational, preventive 
and curative. The public health 
nurse’s first opportunity and _ re- 
sponsibility are to explain and 
demonstrate to individuals’ the 
principle of personal hygiene and to 
help them apply it in their every- 
day living in their homes, schools 
and workshops. 


Her second function is to pre- 
vent disease through early recog- 
nition of symptoms and_ through 


persuading men and women to seek 
medical advice before they are ill. 

The third function of the public 
nurse is curative, assisting in restor- 
ing the sick to health. Actual nurs- 
ing care in the homes of the poor 
often is part of the work of a public 
health nurse, and in this connection 
she not only cares for the indigent 
sick but teaches some member of 
the family how to care for the sick 
in her absence. 

Briefly, she gives nursing care to 
mothers and to the new-born and 
assists in the health supervision of 
babies, small children and _ school 
children, with the especial purpose 
of preventing communicable dis- 
ease; in securing the correction of 
physical defects; in correcting 
unhealthful habits, and in = stimu- 
lating a desirable health status. 


The advances and regressions of 
civilization are nowhere seen more 








H. W. Haggard. 
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Schools for Backward Children 





<> TROWBRIDGE TRAINING SCHOOL <> 


Home school for nervous, backward children. Best in th: 
West. Beautiful buildings. Spacious grounds. Experienced 
teachers. Individualsupervision. Resident physician. Enro! 
ment limited. Endorsed by physicians, educators. Booklet 
E. Haydn Trowbridge, M.D.,1810 Bryant Bldg.,Kansas City, Mo. 





7 A Home and School for 
Be ur r ly # ari Nervous and Backward 
(INC.) Children and Adults 


220 acre farm. 7 bldgs. New school gymnasium. 35th year. 
Industrial and schoo! training given. Dept. for birthinjury 
cases. GROVES BLAKE SMITH, M.D., Supt. Godfrey, III. 


HEALTH 
POSTERS 


From Far and Near 








You probably enjoyed the 4-color pro- 
cess reproductions of child welfare 
posters that appeared in the December 
HYGEIA; and so you will be pleased to 
learn that these striking color pages are 
now available in reprint form, enclosed 
in a decorative folder. 


These colored posters represent some of 
the best foreign health poster work, the 
plates for a number of them having been 
imported directly from Europe for use in 


HYGEIA. They deal with child welfare 
and prenatal care in 

France Russia 

Germany india 

China Japan 

Latvia Lithuania 


The folder holds eight individual sheets, 
each containing from two to nine minia- 
ture posters in their original colors. In 
this form the posters may be displayed 
in groups, or cut out and mounted sepa- 
rately on artcraft paper. 


For Home or School 
Children will delight in cutting out and 
arranging these pages for scrapbooks. 
And at the same time they will be ab- 
sorbing lessons on the importance of 
fresh air, clean hands, proper food. In 
schools, particularly, the posters will 
make a number of subjects more inter- 
esting, for example 


in Health Classes 

For Art Work 

For Notebooks 

In Project Work 

For Geography Classes 


The ingenious teacher will devise many 
other uses. For instance, the Oriental 
posters may serve as models for enlarged 
blackboard drawings. 


Price 25 Cents a Set 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 
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CAUSES OF DEATH CHANGE! 
IN LAST THIRTY 
YEARS 
Certain diseases which, thirty 
years ago, ranked high in their toll 
of human life now do not enter at 
all into the accounting of the im- 
portant causes of death, and condi- 
tions which now assume _ high 
position in the list were not 
included at the beginning of the 

twentieth century. 

According to a statistical bulletin 
of the Metropolitan Life Insurance 
Company, the first twenty causes of 
death and their rank for the period 
from 1900 through 1904 were as 
follows: (1) tuberculosis, (2) pneu- 
monia, (3) heart disease, (4) ne- 
phritis, (5) diarrhea and enteritis, 
(6) apoplexy, (7) cancer, (8) ill 
defined causes, (9) old age, (10) 
bronchitis, (11) meningitis, (12) 
diphtheria, (13) premature birth, 
(14) typhoid, (15) influenza, (16) 
paralysis, (17) congenital debility, 
(18) convulsions, (19) “other dis- 
eases of the stomach” and (20) lack 
of care. 

The first twenty causes of death 
during the years 1925 through 1929 
differ widely in several respects. 
They follow in order: (1) organic 
heart disease, (2) cancer, (3) pneu- 
monia, (4) nephritis, (5) apoplexy, 
(6) tuberculosis, (7) premature 
death, (8) influenza, (9) diabetes 
mellitus, (10) automobile accidents, 
(11) angina pectoris, (12) diarrhea 
and enteritis, (13) accidental falls, 
(14) appendicitis, (15) suicide, 
(16) congenital malformations, (17) 
the puerperal state, (18) hernia, 
intestinal obstruction, (19) bron- 
chitis and (20) diphtheria. 

The most conspicuous example of 
a disease which has utterly dis- 
appeared as a leading cause of 
death is typhoid. Thirty years ago 
it ranked fourteenth on the list. 
Now typhoid is a vanishing disease, 
which takes a toll of only 2.4 lives 
per hundred thousand of popula- 
tion, instead of 26.8 lives. 

Of the diseases that were major 
causes of death thirty years ago, 
tuberculosis, heart disease, cancer, 
diphtheria, diarrhea and enteritis 
and premature birth are the most 
noteworthy examples of change in 
rank, 

Cancer, frequently so terrible in 
iis manifestations, is the disease 
that has shown the most extreme 
change for the worse during the 
current century. 


For in all times, in the opinion of 
ihe multitude, witches and old 
vyomen and impostors have had a 
competition with physicians. 

—Lord Bacon. 








Protect 
your child 


—give him 


KLEENEX 


disposable’ tissues 


a ON’T neglect children’s colds!”’ 

That’s the warning from doc- 
tors who know how suddenly colds 
can develop into more serious com- 
plications. No mother wants to run 
that risk! 

Take this precaution, then! Give 
your child Kleenex to use instead of 
handkerchiefs. Germ-filled handker- 
chiefs make colds doubly dangerous! 
Now Kleenex replaces handkerchiefs 
at a cost within easy reach of all! 


Inexpensive! 
Just think! . . . full size pack- 


947 








age of 180 soft, super, absor- 


is also the strongest. 


bent tissues costs only 25c. "KERFS It is more absorbent 
It’s so inexpensive each tissue than linen! 

is used just once, then de- Fer dress-up occasions! In addition to the 

* Like Kleenex, but : > 
stroyed. Women who launder regular size Kleenex, 
dirty handkerchiefs at home instead of 2. Finished these disposable tissues 
k 5 h hi It f with smart borders. Use ; ? ate 3 
now what this means. t tor- for tea napkins as wellas are now made in a 
ever ends that repulsive job! handkerchiefs. Big box, larger towel’’ size as 
25 cents. 


Or if you have been sending 





well asin new 25c rolls 
You will find these 








washing out, you will find 
Kleenex a great saving over 
laundry bills. And think how much more 
pleasant to use a fresh clean tissue every 
time. Your entire family will gladly adopt 
this health habit once they try Kleenex. 

Though the softest tissue, Kleenex 


three types of Kleenex 
valuable in dozens of ways... for 
applying and removing creams and 
cosmetics, for polishing, dusting, for 
the baby. Drug, dry goods and depart- 
ment stores sell Kleenex. 


KLEENEX «~..,...c. TISSUES 
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CAUTION! WATER SUPPLY 
ON FARM MAY BE 
POLLUTED 

There are so many ways in which 
surface water supplies may become 
polluted that it is advisable not to 
use this system of water supply on 
farms unless no other means are 
available. Streams and ponds re- 
ceive the greater part of the surface 
wash which in many cases comes 
from barnyards and the like. 

Where it is not possible to get 
underground waters, cisterns are in 
common use for the collection and 
storage of rain-water. They should 
be of water-tight construction so as 
to exclude all seepage and to keep 
out dust and rodents. The so-called 
pitcher pump, which does not re- 
quire priming, should always be 
used; in no case should the old rope 
and bucket be resorted to, for they 
should be relegated to the limbo of 
the past, to emerge only in song. 

A dug well should be cased so 
as to avoid the possibility of surface 
water leaking into it through the 
top layers of the ground, and the 
casing should extend above the 
ground surface so as to form a 
water-tight curb. Over that should 
be placed a covering of durable 
water-tight material. 

If it is necessary to take drink- 
ing water from a spring, care should 
be exercised to house properly the 
source of the water in an im- 
pervious box, through which access 
can be had by means of a manhole. 
The water should be permitted to 
gather in this box and flow from it 
through a pipe arranged so that a 
container can be placed under it. 
Care should be taken also to ditch 
around the spring area so that sur- 
face water can flow away and not 
over or into the spring. 

Persons in rural areas who must 
take their water from a small supply 
should be cautious in its use unless 
they have ascertained that its 
quality is beyond reproach and 
have taken certain steps to assure 
themselves that the water is prop- 
erly protected. A laboratory exami- 
nation of the supply should be 
obtained. 

Much of the typhus fever and 
other water-borne’ diseases - still 
existing in this country is due to 
the small private water supplies, 
which are not given the consider- 
ation they should receive, the U. S. 
Public Health Service explains in a 
recent pamphlet. 


Culture is not an accident of 
birth, although our’ surroundings 
advance or retard it; it is always a 
matter of individual education. 

—Hamilton W. Mabie. 


A New 
Gerber 
Product 


Babys 
ereal 
Ready-to-serve 
Long-cooked in 


Whole Milk— 


STRAINED CEREAL—the newest Gerber Prod- 
uct is ideally designed for baby’s first cereal feed- 
ings. It is made bya formula scientifically designed 
to assist baby’s optimum growth and progress. 
Made of finely ground whole wheat and hulled 
oats—with extra wheat germ for additional vita- 
min B—Gerber’s Strained Cereal provides baby 
with an abundant source of the highly essential 
grain nutrients. Cooking in fresh whole milk in- 
creases the food value of the cereal, and gives it 
a delightful flavor whichappeals to older children 
and adults as well. Straining through finely per- 
forated monel metal removes harshirritative bran 
particles after their valuable nutrients have been 
absorbed—and gives the cereal the smooth, uni- 
form texture most acceptable to baby. 
No seasoning is added to Gerber’s 
eee Strained Cereal. After straining it is 
— hermetically sealed, and cooked 
Gata) by the Gerber process which equals 
many hours of home cooking in 
open kettles. This process com- 
pletely pasteurizes the whole milk, 
and assures purity and keeping quality. 
ASK YOUR DOCTOR about this newest Ger- 
ber product. It is better for baby—and better for 
mother too, because of the saving of hours of time 
and effort. Gerber’s Strained Cereal is ready-to- 
serve. No further cooking is necessary. Simply add 
salt or sugar, as your doctor directs,and warm to 
feeding temperature. For bottle feedings the cereal 
may readily be diluted with milk or water. Large 
size 10% oz. cans are 15c at grocers and druggists. 


Send Coupon for Sample 


If your dealer cannot yet = 
supply Gerber’s Strained 
Cereal, send us his name 


with 10c tocover cost of | 
mailing and postage...and 
we will send you one full- 
sized can of cereal for trial. 


Strained Vegetable 
Soup—Carrots— Peas 
Spinach— Prunes 
Tomatoes — Beets 
Green Beans — Cereal 

































STRAINED CEREAL 





Gerber Products Company, Fremont, Mich. 


Enclosed find 10c and my grocer’s name 
for which send me one full-sized can of 
Gerber’s Strained Cereal. 


Name— —— 





Address. H-5 
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TALKING FILM FEATURES 
VOICES OF SPEECHLESS 


MEN 
“The Voice That Science Made” 


—a talking picture in which three 
speechless men speak—has recently 
been completed. It marks the first 
time that speech uttered by the 
artificial larynx has been recorded 
on a film. 

The three men, all of whom 
volunteered to contribute actual 
scenes from their daily lives, are 
shown conducting their business 
affairs by means of the artificial] 
larynx. 

The artificial larynx has _ been 
developed by Bell Telephone Labo- 
ratories in cooperation with several 
prominent surgeons. It is a small 
device containing a metallic reed 
which produces a tone like that of 
a human voice. The user forms 
this tone into words as though using 
his own voice. The scientists have 
closely duplicated the natural 
organs of speech possessed _ by 
human beings. 

One of the men told how two 
vears ago the effects of mustard gas 
during the war forced him to 
undergo the surgical operation 
which involved the removal of his 
larynx and that he had expected 
never to speak again. Nevertheless, 
he had just heard his own speech 
in a talking picture and was ad- 
dressing an audience of 500 persons, 
a report from the public relations 
department, Western Electric Com- 
pany, explains, 
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RADIOACTIVE ORES HARM 
LUNGS OF EMPLOYEES 
IN MINES 


It is the opinion of The Journal 
of the American Medical Associa- 
lion that the health of miners who 
have been working with radio- 
active ores should be studied thor- 
oughly to determine whether it has 
been jeopardized by their occupa- 
tion. Two experiments, one in the 
mines of Schneeberg and the other 
more recently in the mines of 
Joachimstal, show that the number 
of deaths caused by lung cancer in 
miners constitutes a serious occu- 
pational hazard. For a long time 
primary cancer of the lung was 
listed as among the rare diseases; 
its increase has been rapid. As 
yet it is no more clear why pul- 
monary cancer occurs with such 
astounding frequency in these two 
small groups of miners than it is 
established why through most of the 
world it seems to have changed 
from one of those rare forms of 
cancer to one of the commonest 
forms, according to the experience 





of many pathologists. 
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—lInvented by Mme. 
Poix to create the sty- 


to relieve pain and re 
move cause of many 
bust troubles; also for 
pre-natal and nursing 
periods. 


Sizes 30 to 44 
~ ee, BPs ccecvees $1.00 


103 Madison Ave. 
New York,N. Y. 


Booklet free onrequest, 























LAUGHTER 
is “ACCEPTED” | 


Everywhere.. 


measure against 


| 
as a preventive | 
nee , ee } 
3. ailments and an ef- 
Toaster’s fective remedial aid 


Handbook for all disabilities. 

These are the 
laugh producing books officially 
“accepted” by the American Li- 
brary Association and recom- 


mended by thou- 
sands of readers More 
who have used them. Toasts 


Each book  con- 
tains about 2000 of the best jokes, | 
humorous stories and quotations | 
arranged by subject. JJ aver⸗ 
age over 500 pages 
Still More each and | are, at- | 
tractively bound. 
Toasts No better recom- 
mendation can be found for any 
book than that it has produced a 
popular demand for successors. 


Each Book Postpaid $1.80 
All three at one time-Postpaid $4.50 | 


The H. W. Wilson Company | 


Since 1898 publishers of indexes to 
periodicals and other library “tools.” 


950-972 University Avenue 











New York City 








Timely — Complete — Authoritative 
The Curative Value 
of Ligh t . Sunlight and Lamplight 


in Health and Disease 
By EDGAR MAYER, M.D. 





This volume frankly tells the facts about light 
therapy—what it can do, what it cannot do. 
Exact understandable information on the sun 
bath, the use of light in treatment of diseases, 
apparatus, technique, dosage, dangers, advan 
tages, etc. The author is Medical Director, 
the Northwood Sanatorium. $1.50. 


D. APPLETON AND COMPANY 
35 West 32nd Street, New York City 


U. S. Pat. 1,702,922 | 


lish upward contour; | 


ithe annual 


Pink Tussah Silk... 1.50} 
Pink Mesh or Jersey 2.00 | 


If not at dealers, ord 
G. M. POIX, Inc. direct giving exact Bust 


measure next to skin, | 





| ACCIDENTS COST COUNTRY | 


HUGE SUMS OF 
MONEY 


Uncle Sam and the American peo- 


| ple could find many uses at present 


for the money wasted on accidents 
in the United States last year. 

According to “Accident Facts,’ 
report of interesting 
facts and figures just published by 
the National Safety Council, there 
occurred in the United States last 
year 33,500 motor vehicle deaths, 
29,000 home fatalities, 20,000 public 
accidental deaths not involving 
motor vehicles and 17,000 industrial 
fatalities (including 2,500 industrial | 
motor vehicle deaths already listed). | 

Also there were approximately | 
10 million nonfatal injuries of | 
which one out of every twenty-four | 
resulted in permanent disability. 

The wage loss, medical expense | 
and overhead insurance costs| 
(which constitute only the direct | 
costs of accidents) exceeded 
$2 225,000,000! 

The indirect costs, if they could 
be computed, would run the stag- 
gering total up much higher. 

But the real accident issue has 
to do with suffering, poverty and 


sorrow. It defies all efforts at ade- 
quate compensations, After all, 
therein lies the real cost of acci- 
dents. 


PLAYGROUND ATTENDANCE 
RAPIDLY INCREASES 
IN POPULARITY 


An unusual increase in the use of 
public recreation facilities since 
1929 is revealed in the year-book of 
the National Recreation Association, 
which has recently been published. 
In more than 1,000 cities and towns 
in the United States and Canada, 
outdoor playground attendance rose 
17 per cent in 1930 and 1931. At 
indoor recreation centers, partici- 
pation in dramatics, music, ath- 
letics, craft activities and educa- 
tional classes increased 63 per cent 
and in separate recreation build- 
ings, such as community houses, 
70 per cent. 

Last year’s attendance of adults 
and children at outdoor play-| 
grounds reached an estimated total | 
of 271 million and participation at 
indoor centers, 75 million. Much 
of the increased attendance both 
indoor and outdoor reflects the 
presence of unemployed men and 
women, and of children from homes 
where income has been reduced. 
The total cost of municipal recre- 
ation was 1 per cent of all local | 
government cost. 











The tongue of the wise is health. | 
—Prov. 12:18. 
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Severe 


Weather Ahead! 














Prepare Your Child 
in these 3 Ways 


1. Stimulate appetite for food 
he needs. 

2. Build Reserve Energy. 

3. Promote Resistance to Dis- 
ease through better nutrition. 


Horlick’s 


the Original 
Malted Milk 


If you want to have your child pre- 
pared to better withstand the rigors 
of the chilly perietrating days to 
come, try this proved method that 
thousands of mothers have used for 
many years. Give him Horlick’s 
Malted Milk with meals and after 
school or at bedtime. Horlick’s when 
made with water actually creates ap 
petites for other foods as tests in a 
prominent university have shown. 
When made with milk as directed, 
the nutritive energy value is doubled 
and the child not only is pleased with 
the flavor—but mother is pleased, 
too, with his increased appetite. 

Get a package of Horlick’s from 


your druggist at once and give to 
your child regularly. Learn for 





|yourself how much good this food- 
| concentrate can do for your child. 


And children love Horlick’s — ask 

for more. Get a package today and 

start now. 

And mail coupon for free weight charts so that 
you can observe your child’s development. 





HORLICK’S MALTED MILK CORP. 
Dept. H-18, Racine, Wis. 

Please send me . weight chart for 
school children and chart 
children recording by a graph 
progré f individual children 


— — — —— —— — — 
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EGALE/L FOR YOU 


Your baby’s health will profit from 
the use of Pyrex Brand Nursing 


Bottles. For they are made of the 
famous Pyrex Ware that’s resistant to 
the hottest water—or coldest refriger- 
ator. This resistance to breakage 
means that your baby’s Pyrex bottle 
is always ready at feeding time... 
his schedule free from interruption. 

You’ll find that Pyrex Nursing 
Bottles make your days easier and 
smoother, too. Their unique shape 
makes them wonderfully comfortable 
to hold. In fixing formulae the clearly 

marked half ounces are a great con- 
venience. And the broad, level base 
keeps them always reliably upright! 

Two sizes . . . standard 8-oz. with 
narrow neck or wide mouth at 25¢, 
and new 4-oz. with narrow neck at 15¢. 


PYREX 


Nursing Bottles 


““Pyrex’’ is the registered trade-mark of Corning 
Glass Works Cc — and indicates their 
brand of resis t gla Prices higher in Canada. 





GENUINE 
GLUTEN FLOUR 
Caaranteed to, om comply in all 2 — to standard 


requirements of the U.S. Department of Agricaltare. 
Manufactured by 
THE FARWELL & RHINES CO, 


Watertown, N.Y., U.S.A. 





F. & R.’s 
GENUINE 


100% 
Nothing added—Nothing taken away 
Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A. 


GE ENUI NE 
GRAHAM FLOUR 


A real old-fashioned, honest -to-goodness Graham 
Flour; exactly like that made by Dr. Graham 


Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A, 








DENTAL HYGIENE BEGINS 
BEFORE BIRTH 
OF CHILD 
Realizing the vital importance of 
teeth as a factor in good health, the 
staff of the division of maternity, 


infancy and child hygiene of the 
state of New York included edu- 


cation in dental hygiene in the pro- 
am of the children’s health con- 
sultations. A dental hygienist was 
added to the staff of consultants 
holding the preschool consultations. 
The primary duty of this dental 
' hygienist is to emphasize the neces- 
‘sity of caring for the deciduous 
(temporary) teeth. Special stress 
is also laid on the diet of the 
expectant mother and on _ breast 
feeding as a factor in tooth forma- 
tion. Care of the infant’s teeth is 
explained, and the importance of 
early visits to the dentist for exami- 
nation is impressed on the mother. 
The process of tooth formation 
begins about six months before 
birth and continues until the tempo- 
rary teeth are replaced by the 
permanent or second set. 
Habits such as thumb sucking and 
finger sucking and the use of a 





pacifier are discouraged because of 
| their possible injurious effects on 


the shape of the mouth and teeth. 

Many parents still confuse the 
“sixth year molars” with the baby 
teeth. The former are permanent 
teeth, and they come in back of the 
baby teeth before any of the first 
teeth are shed. There is no reason 
for confusion, because the last of 
the baby teeth come in about the 
third year. 


EYE ACCIDENTS IN PLAY 
CAN BE AVOIDED 

Approximately 500 pupils in the 
various residential and day schools 
and classes for the blind have lost 
their eyesight by accident. Of 
pein, accident or trauma is not 
the greatest cause of blindness 
among children, but it is one cause 
that can be prevented, particularly 
by the assumption of greater re- 
sponsibility by the parents. Weap- 
ons, such as air rifles, BB guns, 
“sling-shots,” rubber bands, arrows 





‘and stones, and fireworks, including 
| firecrackers, torpedoes 


and bombs, 
cause more than half of all the eye 
accidents in children, recent reports 
from newspapers show. Obviously, 
legislation cutting off the manufac- 
ture and sale of harmful and unsafe 
toys would reduce these accidents 
almost 50 per cent, the Sight Saving 
Review explains. 


save the 
Associa- 


sweets and 
Dental 


Spare the 
teeth.—American 
tion. 














HyGe1a, Oclober, 193° 


A SENSIBLE 


PRECAUTION 





Among groups of school children, ther: 
are always a few colds which threaten 
your children. That is why it is advisa- 
ble to spray young noses and _ throats 
with an approved antiseptic solution, as 
a safeguard. When a cold starts, either 
in adults or children, your physician 
should be consulted immediately but the 
use of a DeVilbiss Atomizer regularly 
as a preventive measure is only a sensible 
precaution. 


DeVilbiss 


x« «* 


The DeVilbiss Company, Toledo, Ohio, head- 
quarters for atomizers and vaporizers for 
professional and home use. 





Accepted by the Council on Physical Therapy of the 








American Medical Association 





A letter to Mother 
and the rest 


of the Family 


Dearest Mother: 


No, this isn’t my 
picture—it is the 
picture of some 
other baby. But 
if I were tucked 
in a Snuggle 
Rug like this 
baby, I would be 
comfortable, 
warm and better 
looking too. 
Look at the pic- 
ture at left and 
see how nice & 
Snuggle Rug would be * me. If it is real 
cold I put my arms down and you pull the 
zipper up and lock it. Then I just can’t get 
cold. If it gets warmer, you pull the zipper 
down and I will keep just warm enough, 
There is another thing I want to tell you 
about. It’s the Snuggle Bunny, a wonderful 
crib cover—it keeps me covered all night and 
gives you more rest. 
You can buy a Snuggle Rug for as low as 
$1.95. Let’s find the store that sells these 
arments, and let’s be sure and look at the 
abel to see that we get a real “Snuggle.” 


- + « « « « Your Baby 
—“ for this FREE Book! 


© 1932, S.R.Co. It tells you how to develop proper 

— sleeping habits for baby. Address 
SNUGGLE RUG COMPANY, 
Dept. 1032 H, Goshen, Indiana 


BINGE 
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HABITS OF CHILDHOOD 
DETERMINE ADULT 
PERSONALITY 


It is not unusual to read of a man) 
cho takes his own life because of | 
some frustration, some disappoint- 
nent or some obstacle which per-| 
haps was the climax to a series of 

could no longer bear. | 
are thousands who are mud-| 
dling along in life—never succeed- | 
ing, never really happy—with| 
cmpty, unsatisfactory existences. 

Disappointment is met by every | 


here 


one. Why is it that some break 
under stress, others hold their own 
ind still others go ahead toward 


success and happiness? 

Heredity is à partial factor. 
Sturdy bodies and able minds may 
have the best chance. More impor- 


tant. however, are the habits one 
has formed since childhood. The 
child who is well born and well 


trained for the adjustments he must 
make in the world has the greatest 
birthright he can desire. 

rhe attitude of parents is vitally | 
important. If Bobbie is given his 
own way when he explodes in 
temper tantrums, he will continue 


to use this method at any frustra- 
tion. In adult life he will swear 
and abuse when he loses at bridge 


or when he comes face to face with 
a more serious loss, such as a reduc- 
tion in salary or the loss of a sweet- 
heart, perhaps, or of money on the 
stock market. 

On the other hand, if Bobby is 
constantly hampered or cruelly 
beaten whenever he attempts any 
activity, he will fear to express him- 
self and will foresee trouble when 
none is meant. He may develop an 
inferiority complex to such an ex- 
tent that he may shun society. He 
may even become a failure in busi- 
ness attempts. 

The wise parent will teach his 
child to accept necessary frustra- 
tions but not to meet them in a 
bitter fighting attitude, not to run 
away from life because of them. 


For older persons whose adjust-| 
ment to life has not been well) 
balanced, the eager desire for a. 


better life must continually prompt! 


Willingness to help one- 
time after time in 


them. 
self and to try 


spite of failure are qualities that! 
must be developed in spite of badly | 


formed habits. These suggestions 
emanating from the Illinois Society 
for Mental Hygiene are guides over 
the stumbling blocks of life. 


The stomach is a slave that must 
accept everything that is given to— 
it, but which avenges wrong as| 
slyly as does the slave. 

-Emil Souvestre. 


| 


| 
! 





“FIRST LET ME 
SEE YOUR HANDS” 
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“GEE, MOM, DO! 
HAVE TO WASH 
‘EM NOW?” 


Bob hated soap 


—until this Clean Hands Game 
“converted” him 


HY DID Bobby object so violently 
V / to soap and water, his mother used 
to wonder wearily. Getting him to wash 
was a constant struggle—until she sent for 
the Lifebuoy Wash-up Chart. Blessed relief! 
Now Bobby's not only lost his dislike for 
soap—he’s actually keen about scrubbing 
up! For this chart, with its fascinating score 
card, has changed an irksome duty into a 
thrilling game! 


A health lesson 


You won't even need to explain why it's 
so important to keep hands clean—to warn 
that germs lurk dangerously on almost 
everything we touch. The Lifebuoy Wash- 
up Chart does it for you in interesting pic- 
tures and words. 

Children enjoy washing with Litebuoy 


LIFEBUOY 


HEALTH SOAP 
for face, hands, bath. 


(MEME NA RKnawemeae of 


! 
! LEVER BROTHERS CO., 


Please send me, free, Lifebuoy 


Charts for my children 


! 
1 
I 
|! 
i] 
yy 
iP Address se ne ⏑⏑⏑ — 
i 


Dept. 3710, Cambridge, Mass. 


trial cakes and ““Wash-ur 


Soap. They like the attractive coral-red 
cake that yields anabundance of rich,creamy 


lather. Lifebuoy removes not only dirt, but 


germsas well,thus helping protect against the 


27 germ diseases which the Life Extension 
Institute tells us may be spread by hands 


Beautifies skin 
Lifebuoy’s rich, bland, hygienic lather makes 
complexions bloom with healthy radiance 
Prevents embarrassing body odor, too. Its 
extra-clean, refreshing scent, that vanishes 
as you rinse, tells you Lifebuoy purifies / 


FREE: To mothers who wantto make life 
easier—to getchildren’s hands clean without 
scolding! Fill out and mail coupon below 
for FREE Wash-up Chart and trial size 
cake of Lifebuoy Soap for each of your 


children. 
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THE 
LIBRARY. “Same. 


WITAND 
THE HUMOR THE 
LIBRARY LIBRARYo/ Ga. 
: WITAND VOL.Y WITAND 

THE HUMOR mMeRICAN HUMOR THE 
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9 Volumes—FREE 


251 GREAT AUTHORS 






Masterpieces of Brilliant Merrymaking 


THE BEST WIT, WISDOM, AND SATIRE IN OUR LANGUAGE 


ERE ARE the pithy and humorous folk tales, the fantastic themes, the light verse, the 
brightly comic narratives, which have helped to keep the world young since the dawn 
of literature. Here are the neatly pointed epigrams, the brilliant repartee, the keen 

satire, the sparkling wit, the profound wisdom, which have helped to make the world wise. 


It is without exception the most complete, authoritative, attractive, interesting and 
useful collection of the most brilliant and classic literature in the English language. 


A GIFT TO REVIEW OF REVIEW READERS 
A WHOLE NEW EDITION, beautifully bound and printed, has been made and reserved 


for new and old friends of the Review of Reviews. Do not mistake these books for the 
usual small, flimsy, poorly made gift books—they are real books bound in handsome red 
cloth, portrait frontispiece in each, 300 pages, good paper—the kind of books you will be 
proud to place on your bookshelf. This set is yours absolutely free with a three-year sub- 
scription to the magazine, at a special reduced price. And, what is more, this may be paid 
for in small monthly instalments if more convenient. This is your special opportunity to be- 
come a subscriber, or if you are already one, this offer is good on an extension of your sub- 
scription. Or why not send Review of Reviews to a friend as a gift? Everyone needs a 
reliable news magazine these days. 


THE REVIEW OF REVIEWS 


You get the essential news quickly and accurately, intimately and in satisfying doses in 
this monthly news magazine. Not only do you miss nothing but you are told what it is 
all about by men who speak with authority. The gossip is omitted, the facts are made 
interesting so that regular readers are a little better informed than their neighbors and 
competitors. National affairs, political trends, social problems, foreign relations, business, 
finance, education, science, travel, and sketches of people of importance are collected 
from authoritative sources by experts the outstanding articles from other magazines 
condensed so that you have many magazines in one. This news magazine is like a monthly 
chat with an old friend who knows all about everything and is not tiresome about telling it. 





10 Day’s FREE Examination 


Send no money now. Just sign and 
send the coupon today. Your first 
number of the magazine and the 9 


REVIEW OF REVIEWS CORP. 
55 Fifth Ave., New York City 

Send me the 9 volume gift set of WIT AND J] 
HUMOR and enter my name for a three-year » 


Hyg 10-32 f 
| 


subscription to the Review of Reviews. After . : 
10 days, if pleased, I will send you $1.00 a J free volumes will be sent to you 
month for only 8 months. Otherwise, I will ! for 10 days’ examination without 


return the books at your expense. | cost. Then if you are pleased the 





ID: 2s atone RA aes 14 EE A eee special three year subscription price 
IIE 50 Race acaeatatte i may be paid in instalments of $1.00 
FN ON ee Ce Om { each. Otherwise, return the books 

If you prefer send one payment of $7.00 \ in 10 days at our expense. 
« «  « SUBSCRIBE NOW FOR HYGEIA! «+ «4 « 
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RADIUM IS DEATH-DEALING 
IN HANDS OF QUACK 
OR LAYMAN 


“War has been declared on 4|| 
patent medicines containing radium. 
The Federal Trade Commission, the 
U. S. Food and Drug Administra- 
tion, state and municipal health 
agencies, and medical associations 
are fighting to drive from the mar- 
ket nostrums whose supposed heal- 
ing properties are credited to 
radium. Life-giving when admin- 
istered by experts, death-dealing in 
the hands of laymen and quacks, 
radium is the last thing in the world 
that should be sold over the drug 
store counter like cough drops and 
castor oil,” Michel Mok maintains 
in a recent issue of Popular Science 
Monthly. 

A terrifying illustration of radi- 
um’s malignant power in unskilled 
hands was the tragic fate of the 
New Jersey girls who were crip- 
pled and killed by radium poison- 
ing contracted while painting 
luminous watch dials a few years 
ago. Eighteen have now died, and 
thirty more will probably _ be 
crippled as a result of this em- 
ployment. 

The campaign to combat quack 
radium cure-alls has no connection 
with the use of radium by com- 
petent physicians. Radium has 
proved highly effective in the treat- 
ment of certain kinds of cancer. 
Mr. Mok reports that “10 per cent 
of all cancer cases at present in 
the United States now are cured 
by the radium method, and _ the 
sufferings of many more are greatly 
alleviated.” 

Today scientists know only too 
well that radium, the strangest and 
most potent substance known to 
man, is a Jekyll-and-Hyde among 
the elements. It kills as readily as 
it cures. For this reason the lay- 
man is warned against self medi- 
cation and quack radium cures. 


WHAT PRICE MILLSTONES? 


“Whether the teeth—often called 
the ‘millstones’ of the body—func- 
tion satisfactorily as grinders of the 
food we eat, or whether they be- 
come like the proverbial ‘millstones 
around our necks,’ constant sources 
of annoyance, depends on _ three 
main factors,” which Dr. Richard 
C. Leonard of the Maryland state 
department of health enumerates as 
structural strength (resistance to 
wear and decay), constant super- 
vision (correction of defects) and 
scrupulous cleanliness. 


He is not only idle who does 
nothing, but he is idle who might 





be better employed.—Socrates. 
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IMMUNIZATION PROTECTS | 
MAN AGAINST 


DISEASE 
[he term immunization means the 
process of becoming _ protected 
igainst disease. This immunity 


° | 
may be gained by a person by hav-| 


ing the disease itself, by inocula-| 
tion with substances that stimulate | 
bodily resistance and by acquiring | 
» certain degree of immunity against 
disease with maturity. 

This resistance to disease is the 
foundation of preventive medicine. 
The important part which the 
immunization against smallpox, 
typhoid and diphtheria has played 
in the reduction of the prevalence 
of these diseases in critical times, 
may be illustrated by the following | 
examples: 

In Manila and provinces adjacent 
to Manila the death rate from small- 
pox was reduced from 6,000 a year 
to zero. 

Four million men served in the 
United States Army during the 
World War; there were only 1,065 
cases of typhoid and 156 deaths. 
This admirable record is clearly 
contrasted with the figures of the 
Spanish American War, in which 
there was 1 case for every 7 men 
and 1 death for every 71 men. 

A number of cities have carried 


on intensive campaigns against 
diphtheria for the past seven or 


eight years. In Auburn, N. Y., a 
city with a population of more than 
36.000, there has not been a single 
death from diphtheria in three 
years. The results were obtained 
by extensive administration § of 
toxoid and toxin-antitoxin. 

The efficacy of immunization in 
the eradication of disease should be 
obvious to the most skeptical minds, 
the department of public health of 
the state of Oklahoma maintains. 


CANNING IN MARYLAND 


An attempt is being made by the 
department of health of the state | 
of Maryland to have canneries 
resemble modern kitchens. Laws 
in Maryland licensing canneries set 
forth certain requirements as to 
construction and drainage. Proper 





care of utensils, disposal of garbage 
and an adequate water supply! 
constitute other requirements. In- 
spection of the canneries was begun | 
early in the season and was con-| 
tinued throughout the summer. | 
Maryland is justifiably proud of its 
traditions and records in the can- 
ning of vegetables. 


Cancer is not contagious. No per- 
son associated with the cancer 
patient need fear the spread of the 
disease. 





@ Tek cleans inside surfaces with “outside” 
ease. This well-known Tek hand test proves 
how Tek cleans even the narrow arch back 
of your front teeth — where tartar forms. 
And Tek is on easy cleaning terms with all 
your teeth! No crowding—plenty of brush- 
ing reoom— front —back— inside— outside. 


Tek’s BETTER SHAPE gives full power to 
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Tek’s BETTER BRISTLES. They are labora- 


tory-selected for purity, quality, long life. 
Tek is frankly, confidently offered you as 
a better tooth brush value. For your pro- 
tection it is sterilized, Cellophane-sealed 
and guaranteed. Tek, 50¢; Tek Jr. for the 


children and dainty mouths, 25¢. 
. . ° 


Your druggist is more than a merchant— 


try the drug store first. 





NEW BRUNSWICK NEW JERSEY 
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5 SECURITIES UNDER 10 


Are you looking for an authoritative “boiled down” list of five 
outstanding securities recently selling under $10 per share? You 
of course are interested only in companies in sound financial 
condition aad with good management and prospects. You may 
have a new compilation of 5 such low priced securities if you 
send $1 at once for the next 8 issues of The Financial World. 





[f you mail your order within the next ten days, you will also 
receive the following much talked of reprints: “25 Probable 
Leaders of the Next Market,” “What Market Policy Now,” 
and “Sound Investment Rules.” Attach your address and dollar 
to this “ad.”” Mail to address below. Do it before you turn to 
the next page. 


THE FINANCIAL WORLD 


America’s Investment and Business Weekly 


53 H. G. Park Place New York, N. Y. 
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Whose Fault Is It 


When John takes the car and doesn't get back until 2:00 A. M., when 
the baby won't eat, when Mary flunks, when Tom gets cold after cold, when 
at times everything seems to go wrong? 


It May Be Yours! 


Knowledge is essential in dealing with such problems and information con- 
cerning the proper course to pursue can be secured by subscribing to a 
' publication which has become a vital force in parent education— 


Child Welfare, The National Parent-T eacher Magazine 


Parenthood is a profession. Learn as much as you can about it. Child 
Welfare Magazine is published especially for parents who are seeking 
information on the physical and psychological care of boys and girls. Send 
10c for a current issue or, better still, send $1 for a ten-issue subscription 
and avail yourself of the advice of the specialists who write for it. Address 


Child Welfare Magazine, Dept. H, 
1201 16th St., N. W., 
Washington, D. C. 



































Health Material Published by the A. M.A. 


Free Catalogue Medical and Health Publications for the Layman Price List 
American Medical Association, 535 N. Dearborn Street, Chicago, Ill. 
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ADJUSTMENT OF NURSING 
WITHIN PROFESSION 
IS NEED 

Five ways in which hospitals may 
aid in stemming the increasing 
stream of nursing school graduates 
were enumerated by organized nurs- 
ing in an open letter recently, 
posted. The best thought of all 
groups concerned will be needed to 
work out the adjustments in nurs- 
ing service that the next few years 
will require, but certain steps can 
be taken to help tide the nurses 
over the present crisis without 
adding to the financial embarrass- 
ment of the hospitals. The five 
points follow: 

1. Better selection of students, 
thus cutting down the cost of 
carrying large numbers of proba- 
tioners for several months only to 


jeliminate from 25 to 50 per cent 


of them. 

2. Employment of ward helpers, 
maids, orderlies, attendants and 
secretaries to do a large amount 
of the routine work done by stu- 
dents, 

3. Strengthening of hospital 
organization by the employment of 
graduate nurses who are available 
at relatively low salaries, thus giv- 
ing the doctors nursing service 
uninterrupted by class attendance 
and the patients the care of more 
experienced nurses. 

4. Tuition fees for students in 
schools offering a sound and well 
organized teaching program; also 
use of facilities of nearby educa- 
tional institutions to save part of 
the cost. 

5. Abolishment of allowances and 
use of the funds for teaching the 
students. 

“The nurses’ problem is due not 
chiefly to the economic depression 
but to the weakness of a system of 
accepting students primarily as 
workers in the hospital instead of 
selecting them as potential gradu- 
ates for service in their community 
in the various types of nursing,” 
the letter concludes. 


EARLY CANCER CURE 

The best results in curing cancer 
are obtained in the early cases, and 
the hope of cure cannot be extended 
to those whose condition is so far 
advanced that the growth has be- 
come generalized. In this, of course, 
cancer does not differ from other 
diseases. Tuberculosis in the ad- 
vanced stages is not curable; neither 
is heart disease. It is therefore of 
prime importance that the patient 
reaches the physician early. The 
New York City Cancer Committee 
has been instrumental in reaching 
the public with this fact. 
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LEFT-HANDEDNESS DOES 
NOT PUT CHILD AT 
DISADVANTAGE 


it may be concluded from the 
studies of many prominent psy- 
chologists, according to Thomas D. 
Fason, writing in The Virginia 
Teacher, that the problem of left- 
handedness has been overempha- 
sizved. The relative number of 
left-handed persons is small, and 
there is little to indicate that those 
who are allowed to use the left 
hand are not about as well circum- 
stanced as the habitual “right- 
handers.” It must be admitted that 
in a society in which right-handed- 
conventional, left-handed 
persons are slightly handicapped, 
although most of these disadvan- 
tages are of minor consequence. 


ness is 


Handwriting, sewing, painting, 
bricklaying, carpentering and 
plumbing, for example, are per- 


formed equally well by left-handed 
and by right-handed persons. There 
is little to be gained in changing 
from the left hand to the right hand. 

If parents and teachers insist on 
changing the handedness of chil- 
dren, the training should commence 
as soon as left-handedness mani- 
fests itself. If the training does not 
produce any ill effects in the child, 
it may be continued; but if speech 
defects, nervousness or irritability 
occur, the practice should’ be 
stopped immediately. 


MODERN PHYSICIAN MUST 
UNDERSTAND PATIENT 
MENTALLY 


“The physician who carries his 
patient through serious physical 
illness without psychic damage, 
who practices a form of ‘preven- 
tive psychiatry’ by which mental 
upsets are avoided, or who success- 
fully helps his neurotic patients to 
understand themselves is making 
the best use of the relationship on 
which the psychiatrist depends for 
his expert psychotherapy,” it is 
asserted in an editorial in The Jour- 
nal of the American Medical Associ- 
ation entitled, “Doctor and Patient.” 

Recognition of the importance of 
the personal relationship between 
physician and patient does not dis- 
regard the accomplishments of mod- 
ern medicine in its advance on the 
purely physical elements of disease. 
Modern medicine, which embraces 
illness of mind as well as of body, 
must recognize that roentgen, or 
X-ray, diagnosis of gallstones and 
their surgical removal, for example, 
constitutes but one phase of the 
practice of medicine. The patient 
inust be treated as a human being, 
subject to mental as well as to phys- 
ical ills, the editorial points out. 








ALWAYS DEAD TIRED? 
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Listiess? Tired? Jittery? So often it’s 
the result of undernourishment. Why 
not do something about it? Trade list- 
lessness for energy. Trade tiredness 
for pep. Trade jumpy nerves for 
sound ones. The two-a-day way will 
help you to do it! Drink Borden’s 
Richer Malted Milk cold at the 
fountain during the day—drink it 
warm just before you go to bed. 


|There’s energy and strength in 
| Borden’s. 


Proof? . . . Tests made by 
a great university prove that Borden’s 


“Borden’s Richer 
Matted Milk 


GO TO THE FOUNTAIN 
THAT DISPLAYS THE BORDEN DIAMOND 








* 


is rich in the precious vitamins A, B 
and G—and other food elements that 
promote energy and sound nerves! 


Buy 
too. Drink 
with milk, 
It’s 
two- 


Drink Borden’s at the fountain. 
the home package, 
Borden’s warm, made 
bedtime to help you get to sleep. 
richer, more delicious. Try the 
a-day way for two weeks—how much 
better you'll feel! Mail coupon with 
10c for liberal trial and 
valuable booklet. 


package 





THE BORDEN COMPANY, 
Dept. 19-E, 
350 Madison Ave., New York 


Enclosed is 10c (stamps or 
coin) for which please send me 
3-serving sample of Borden's 
Malted Milk and booklet 
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Short NURSING 
BRASSIERE 


For mothers who require a nursing 
brassiere but do not need diaphragm 
control—this brassiere is scientifically 
designed to give perfect bust support, 
yet to allow complete freedom below. 
Of porous, flesh-colored cotton mesh, 
it has breast shields of rubber and 
absorbent fabric with narrow tape 
holders for pads of sanitary gauze. 
The center fronts unfasten at the 
shoulder straps, for easy access to 
the breasts. No. 382—$1.00. 


1 your dealer cannot supply you, write 


MAIDEN FORM BRASSIERE CO., Inc. 
245 Fifth Avenue, New York 








Inguinal Hernia 
and 


Abdominal Control 


An inguinal hernia support 
(No. 130) for person who 
also needs abdominal con- 
trol. Knitted elastic fash- 
ioned to body form with 
specially woven elastic peri- 
neal strap so pliant it adapts 
itself to body in any posi- 
tion. Special pad. Complete 
relief, made possible with 
less tension by Camp Pat- 
ented Adjustment. Camp 
Supports for all conditions. 
Endorsed by leading physi- 
cians. 
Write for special 
information. 


OA 


Physiological Supports 


S. H. CAMP AND COMPANY 
Manufacturers, JACKSON, MICHIGAN 
Chicago New York 

1056 Merchandise Mart 330 Fifth Avenue 


.\9 THUMB SUCKING 


\ \a Quickly and Safely Stopped 












\ | by Most Approved Means 
SAFETY THUMB GUARDS 
} Send $1.75 for a pair with full direc- 
. } tions. State Age of chiid. Satisfaction 
\t — guaranteed or money refunded, 


The Safety Thumb-Guard Co. 
Dept. H, New Haven, Conn. 


HYGEIA REPRESENTATIVES WANTED 





is the 
happiness gives us the energy which | 
is the basis of health. 


CHILDREN WITH POOR 
EYESIGHT GIVEN 
CARE 


Some children cannot safely and 
comfortably read school books, even 
with glasses. These children whose 
eyesight has been impaired are re- 
ceiving special attention in the state 
of Massachusetts. The movement 
began in 1913 in Boston and has 
spread until today Massachusetts 
alone has thirty-five classes con- 
taining 443 children, a total greater 
than the number of blind children 
in all of New England. 

The class is small, usually having 
no more than twelve pupils. A 
special instructor is in charge. The 
textbooks are printed in coarse 
black type like that used for the 
small headlines in newspapers. For 
writing and arithmetic the chil- 
dren use blackboards, but they also 
write on soft paper with crayon- 
like lead pencils or use typewriters 
having large letters called bulletin 


type. 

A class of this kind eliminates 
many unfortunate disasters. Not 
only do children with impaired 
sight often become laggards and 


repeaters of grades because they 
cannot keep up with children with 
normal eyes, but poor eyesight also 
keeps them from being sent to a 
school for the blind or from getting 
any schooling at all. 

The need of even a single child 
is vital, especially if he is your own 
child. Therefore, agitate the ques- 
tion until a class is a fact. There 
undoubtedly are many children in 
your own community who could 
reap great benefits from a class of 
this kind. 


HOME ECONOMICS COURSE 
FOR BOYS DEVELOPS 
APPRECIATION 
A worthwhile project which has 
been instituted in the high schools 
of Peoria, Ill, consists of a two- 
hour course in home economics for 
boys. The purpose of this course 
is not to make housekeepers or 
cooks, or to develop any special 
skills, but to establish an appreci- 
ation, a better understanding of the 
importance and real meaning of 
home. The course is rounded out 
to present home life in all its 
aspects. Cooking, sewing and 
mending occupy much of the class 
time, but a study of diets, textiles 


and business of the home is intro- 


duced in lecture form, an article in 


| The Illinois Teacher explains. 


In health there is liberty. Health 
first of all liberties, and 


Amiel. 


| 
| 
| 
| 
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'HEALTHY HEADS for 
the New School Days 


DERBAC, in new, convenient shape and 
silver dress—the speed shampoo that pr 
vents scalp infections. Recommended | 
school and health authorities everywher: 
Also a new Health DERBAC (in gold 
package) for hair health and hair beauty 
FREE: “Funny” Booklet—delights tl 
children. Send self-addressed, stamped 
envelope to Dept. H-10, CEREAL Soaps 
Co., Inc., 334 E. 27th St., New York 


Derbae 
SHAMPOOS 














SAFETY 
EDUCATION | 
MAGAZINE 


$1.00 | 
a Year 










For 
teachers 
and pupils 


Supplies you with 
safety material 
throughout the school 
year — lesson plans, 
stories, plays, informa- 
tional articles and colored 
poster supplement. 





ONE PARK AVE., NEW YORK CITY 








Cancer Pamphlets 


Cancer of the Womb, by Dr. Emil Novak 
8 pages. 

Cancer of the Genito-Urinary Organs, by Dr 
Hugh H. Young. 7 pages 

Cancer of the Skin, by Dr. Harry H. Hazen 


24 pages. 

Control of Cancer, by Dr. Joseph ©. Bloodgood 
ll pages. 

What Every Woman Should Know About the 
Breast, by Dr. Joseph C. Bloodgood. 7 pages 
Simple Facts About Cancer of the Stomach, 
by Dr. Julius Friedenwald. & pages. 
Cancer—An Unsolved Problem, by Dr. Shields 
Warren 8 pages. 

Cancer—A Treacherous Disease, by Dr 
Lilienthal. 6 pages. 


Fight Cancer with Knowledge, by Dr. 
Hektoen 12 pages. 


Howard 


Ludvig 


PRICES: 10 cents a copy; 5 copies or more, 
8 cents each. 


These pamphlets are suitable for public 
distribution. Their message will be especially 
potent during Cancer Weeks, when _ the 


American Society for the Control of Cancer 
urges medical and civil authorities to aid in 
waking up the public to the importance of 
early diagnosis and treatment of cancer. 


cents each; 50 or 


postpaid: 10 


more assorted, 6 


Prices 
cents each. 





American Medical Association 
635 N. Dearborn St. Chicago, Ill. 
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ITALIAN OPEN-AIR SCHOOL | 
FULFILS PURPOSE 


On Monte Mario, a hill typical of 
those in the vicinity of Rome, is a 
beautiful open-air school, designed | 
for city children in special need of | 
rest, sunshine and fresh air. About | 

50 children of grades 1 to 5 are) 
fortunately given the advantages 
afforded there. Large open-air 
porches, tile-lined shower-rooms 
and washrooms, movable desks and 
bench chairs provide the comfort 
and hygienic facilities these chil- 
dren need. The schools of Rome 
are larger and have a capacity of 
from 1,000 to 1,500. It is hoped that 
the future will bring further oppor- 
tunities of the open-air type of 
school to larger groups of boys and 
girls of Italy. Dr. N. L. Engelhardt 
describes in the School Executive 
Magazine the Italian efforts to pro- 
vide educational opportunities for) 
children. 


BLIND-DEAF CHAMPIONED | 
BY PHILANTHROPIC | 
ORGANIZATIONS 


Little or nothing has been done 
for those who are both deaf and 
blind. There are hundreds of per- 
sons in the United States thus 
doubly and tragically handicapped. 
A few persons have begun to lessen 
the misfortune of the blind-deaf in 
recent years. The objects of their 
endeavor include a legislative cam- 
paign undertaken by the Founda- 
tion for the Blind, individual case 
work by the American Federation 
of Organizations for the Hard of 
Hearing, an analysis and classifica- 
tion of data and careful keeping of 
records. 

The direct object is to provide | 
for the blind-deaf such require- 
ments as the following: (1) the 
necessities of life; (2) lessons in 
braille, in typewriting, in speech 
reading and finger spelling or other 
modes of communication; (3) les- 
sons to fill the gaps in their general 
education; (4) lessons in handicraft 
or trades, (5) regular employment 
when possible; (6) help in finding 
markets for their work, when it is 
of good quality; (7) friends to de- 
vote a certain time, regularly, to! 
their recreational needs; (8) read- 
ing matter in the special embossed 
print with which they are familiar; 
(9) hearing aids when usable, and 
(10) medical or financial assistance. 
The Volta Bureau of Washington, 
D. C., issued this information in 
regard to the work being done for 
the blind-deaf. | 











The secret of happiness is not! 
doing what one likes, but in liking | 
what one has to do.—Barrie. 

















SPECIAL OFFER 
NEW SUBSCRIBERS 


Good until December 1, 1932 only 


SCIENTIFIC AMERICAN 1 Year...... . $4.00 
a _ 1.50 

$5.50 
Special BY Ns bc kc Se cedsuecs cs ce oe 
UD as cess ba ne dalee ogee ov ae 


SCIENTIFIC AMERICAN 


will give you the news of vital interest in Industry 
and Science; how the great Research Laboratories 
are finding new ways to utilize known materials and 
discovering new materials and new methods to in- 
crease our economic efficiency, thus helping to draw 
us out of the present stagnation. 


All other scientific activity, which materially 
affects your daily life will be given its due mede 
and in language comprehensible to anyone. 


THE ANNUALOG 


is a little book of 248 pages crammed full of useful 
and interesting information on every conceivable 
subject. 


Both subscription and Annualog for the 
unprecedented price of $3.50. 


— — — — — — — — — — — — — — — — — — — — — — — — — — —— — — — — 


MAIL THIS COUPON AT ONCE 


American and the Annvatoc for 
which I enclose $3.50. 


Screntiric AMERICAN Asanewsubscriber,l amtaking | 
24 W. 40th Street advantz age of your a aone | 
, 4 vear subscription to Scientiric 

New York, N. Y. 


Name ———— 








Street ele alee ee ae a 
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Two Million Tiny Portholes 


Behind two million tiny portholes in the cutaneous fortress, two million little sweat-glands 
stand on constant guard to protect the body from sudden changes of temperature. 

Then something goes wrong somewhere—and in a quiet, secluded portion of 
the body, such as the armpit, there is confusion and too much activity. The result 


is excessive perspiration. 


A disagreeable thing if one is not prepared for it—it ruins dispositions, clothes, and 
even puts undue strain on social ties. Evaporation is not free enough under the arm, 
and the perspiration is likely to give rise to an unpleasant odor. 

A few drops of NONSPI twice a week at bedtime is an easy and harmless way to control 


the situation. Nonspi checks excessive 
perspiration and prevents odor. It is an 
antiseptic liquid prescribed and recom- 
mended by physicians for this purpose. 
An acquaintance package, containing 
full directions, gladly sent to those who 
write for it. 


THE NONSPI CO., 113 WEST 18th 
Canadian Address—THE NONSPI CO., 727 KING 





THE NONSPI CO., 113 WEST 18th ST., NEW YORK CITY 
Please send me a sample package of Nonspi. 

Name — a 

Street Address ‘ 

City or Town 


State — * 














STREET, NEW YORK CITY 
STREET, WEST, TORONTO, ONTARIO 





Sex Education Pamphlets 








7C’Health Pamphlets“O7j 


Child Welfare Supplies Sanitation and Hygiene “Health Charts” Booklet............ 25c 
—A Child Is to Be Born........... 4560 Cultivating Health on Farm......... 5e Health Improvement in Rural 
—Your Baby—How He May Be Kept Are You in Business for Health?.. 10c 25¢ 
_— Health gt ae Abadi ad vide = Why Register Births and Deaths?..10c Health Education Program........ $1.25 
amine Bene Case — —— Communicable Disease — ing nig Big cs gyal 
Senna Ghee Rea Atos: - e ' s —Daylight in the Schoolroom 5c 
Record Gheet.....cccocvvccecsevescess 5c SFUERE \ ‘ ——— 
Anthropometric Tabdle..............- 5e a EE er ee ee 1l5e —Conserving Sight of School Children.25c 
ET cs docnesanicecsaw anne l5c I SoC os int gin tes Ge autem 1be 
What Baby Puts in His Mouth..... 10c ~~Menace of Unvaccinated............ Tec 1 
Training the Child to Obey......... i Sei. sae «Smeaton of Vinten Pamphlets 
Entertaining Convalescent Child. ...10c --Scarlet Fever—Measles............ 150 —School Children’s Eyes..........+ee. 10c 
Health Plays -What You Should Know About Weeniene GAGS... c.<a cvevs tesrsdces 10c 
seen Mmm Ri 8 as we 150 REO — — 25e Byes amd Visiod.....ccccvcccccseces 10c 
Trial of Jimmy Germ. ...ccccecsveen 10c -Modern Treatment of Tuberculosis... 5c Eye and Its Functions..........cee. 10c 
— PROS . 0c s cc awrcins wa eees 10c : Bs NS oss cre osc se civenesenk 10c 
Magic Fluid (Diphtheria Antitoxin) ..10c Health Problems in Education Ordinary Eye Diseases............-- 10¢ 
ag Htc gal Mer a ~ sag — Minimum Health Req. for Rural —Usual and Unusual Eye Accidents...10c 
Duchess of Trent...................40¢ I 10¢ —Preparations for Oncoming Blind- 
Jolly Smiles Crew........... ..--10¢ Health Essentials for Rural School EE i dnb she Corsaitasnedenvwateeees 100 
Syncopated Health Trial............ 10c CE Sibi dd Sececesendceweapernn 15¢ —What To Do for Blind Children...... 10c 
The Animals Frotest.........--.+++. ase —Blindness from Wood Alcohol....... 10c 
Teta) GF FORNEY JONES. 6. cccceccsces 10¢ 
DOE BH BOM occ siccicavecer 10¢ : 
ers — Prices Include Postage Miscellaneous Pamphlets 


—Commoner Minor Pelvic Ailments of 


ee re - . . 
SE: bbcddesrdacode de cathasseweodd 25c A M d | A er err errr rrr re TT eT 100 
SR, | Serer ere ++ -20€ merican e Ica 88 nh ile GE Ge QBs < ckvikddecvcetevs 10c 
Doctor's ee vere — —— 250 Exercises for Business Women......10c 
Any four of above pamphlets........ 75¢ Pro a : f Body 10 
’s Venere: ori » per Development o OOF, crcccae Cc 
Boy's Veneresl Peel ....---.-+0+++++ * 535 N. Dearborn Street —Which Shall Live, Men or Animals?..15c 
Nutrition and Diet —Quack Ignorant or Crooked......... 5¢ 
100 —Common Sense in Mouth Hygiene...15c 
0 —22*2**2** 20c CHICAGO, ILLINOIS —Health Posters from Foreign Lands. .25c 
How to Gain Weight.............. = —What’s a Health Examination?......10c 
A BUGS FIOM o.oo cvaccccervesarns 5e 


Check Pamphlets Desired, Sign Name and Return with Remittance 
EME LOTS AS So ot Address 




















Wen Bi 5 


— — 





ee eee ee 


OU tae 





Di 


ha 
thi 
of 

Sp 
de 
ha 
tul 
by 

me 
ne 
de 
dr 
rig 
sh 
off 
8D 
dr 
th: 
thi 
im 


or 


Th 
Re 
th: 
dil 
th; 


Al 


ha 
it 
eff 
19: 
ine 
nu 
er 
Ow 
of 
pr 
un 
CO) 
pa 
tw 
av 
da 
ve: 
ne 
on 
fre 
tio 





—— 


pio 
- 
* 
Bi 
xy 
= 
= 








ll Daas de 


ů died 


— — 





iiyvceraA, October, 1932 


DO NOT CHANGE ee | 
HAND OF CHILD 
IN WRITING | 

In a study of sixty-eight left- | 
handed children and the same num- | 
ber of right-handed children chosen | 
equally in age, sex and school} 
erade, Prof. Ralph Haefner’ of 
(Columbia University concludes that 
children who are naturally left- 
handed and use the left hand do 
not differ physically, mentally, emo- 
tionally or socially from right- 
handed children. The left-handed 
child who has been urged and even 
forced to use his right hand, par- 
ticularly in writing, is the child 
who calls for special treatment. 

Efforts to change the dominant 
hand in writing usually occur when | 
the child is between 5 and 8 years) 
of age. During these years also his | 
speech habits are in the process of 
developing. At the same time he 
has not attained full nervous ma- 
turity and is often greatly affected 
by harsh and unsympathetic treat- 
ment. According to Professor Haef- 
ner’s study, 11 per cent more speech 
defects occur in left-handed chil- 
dren who have been trained to be 
right-handed. This would tend to 
show, he adds, that the change 
offers a bigger opportunity for a 
speech defect to occur in such chil- 
dren, although it does not indicate 
that changing the writing hand is 
the main cause or even one of the 
important causes of speech dis- 
orders. 

This study, the author writes in 
The Trained Nurse and Hospital 
Review, is intended to emphasize 
that the left-handed child is no 
different from any other child and! 
that he should not be thought queer. 








ABUNDANCE OF GRADUATE 
NURSES THREATENS 
PROFESSION 
The supply of graduate nurses | 
has been so steadily increasing that | 
it may have a definite demoralizing 
effect on the profession. Since the | 
1920 census, the population has | 
increased 7 per cent, while the total 
number of trained nurses has in-— 
creased 78 per cent. Although, 
owing to poor distribution and lack 
of special training of the nurses, 
proper nursing facilities are still | 
unavailable for certain areas of the 
country and for some groups of 
patients, the figures for the forty- 
two cities studied show that the 
average nurse has no more than 149 | 
days of employment in any given 
year, according to the present sick- 
ness rate. Untrained nurses are not 
on the increase, however, a report 
from the American Nurses’ Associa- 

tion maintains. 











GUARANTEE 





The 
Guarantee 


PROTECTS 


YOUR BABY 


Puysicians now prescribe sieved veg- 
etables to supplement the milk diet 
of infants. When you buy sieved veg- 
etables for your baby, look at the 
label on the can to see if the A, B and 
C vitamins are guaranteed. There is 
only one brand of sieved vegetables 
that carries such a guarantee—Cer- 
tifoods—so if you buy Certifoods 
Sieved Vegetables you are sure that 
you are getting the maximum A, B 
and C vitamin values. 

Certifoods are made by an exclu- 
sive process which excludes oxygen. 
Oxygen is deadly to vitamins—espe- 
cially Vitamin C. That’s why vege- 
tables cooked at home are lacking in 
vitamin value, to say nothing of the 
extra work involved. The exclusive 
Certifoods process not only conserves 
the vitamins to the highest degree, 
but also retains the natural proteins, 
fats, carbohydrates, and mineral salts 


Certifoods 


YOu 


Certrroons, INc., pors neReEBY CerTIFy that this product,” by 
reason of its specially developed process which conserves vitamin 
values in maximum degree, contains not less than 560 Vitamin A 
units, not less than 6 Vitamin B (complex) units, and not less 
than 2 Vitamin C units. (Sherman units.) 





(calcium, phosphorus and iron), all 
necessary in building strong, healthy 
bodies and good strong bone and teeth. 

Certifoods are appetizing—babies 
like them them. We 
want you to get acquainted with these 


and thrive on 


superior sieved vegetables. They are 
sold by most dealers, but if yours 
does not happen to have Certifoods, 
do not take a substitute, but use the 
coupon below. We will supply them 
quickly. Just fill in the coupon, send 
us one dollar and we will send eight 
assorted enamel-lined containers of 
Certifoods, a ten-day supply. We will 
also send our helpful booklet, “What 
Kind of Baby Is Yours?”’ 


*Sieved Spinach. Number of Vitamin A. B and 
C units contained in all varieties are quaran 
teed on the Certifoods label. 


Certifonod G INC. 


Subsidiary of Tue Martine Company 


30 Vesey Street New York, N. Y. 





SIEVED VEGETABLES 


SPINACH CARROTS ToMATOES 


Green Peas 


Green Beans VecerasLte Pures 


CERTIFoopsS are accepted by the American Medical Association and-are ap- 
proved by the Good Housekeeping Bureau of Foods, Sanitation and Health. 





CERTIFOODS, Inc., Dept. H, 30 Vesey Street, New York, N. Y. 
Gentlemen: Please send me Certifoods special assortment of eight cans—a ten-d i  Please 


supply—for special price. $1 enclosed. 


Please send me your free booklet, “What Kind of Baby Is Yours?” 


Fene — — — — ected 


Street address — 
— 


Cy... 


4 check 


) squares 


State— 
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Pure and 
Mild 


as always - 


OW 
































You will be glad to know that 
Ivory Soap—the same mild, pure 
Ivory you’ve always known—now 
is selling for less than it has since 
1917. For more than 50 years this 
fine soap has been an honest prod- 
uct, honestly manufactured and 
honestly sold. 


Today, its prices are much 
lower—in some cases far lower— 
than other soaps which approach 
it in purity. Ivory is now well 
within reach of everyone in every 
walk of life. It can be used eco- 
nomically nearly everywhere that 


Ivory SOAP Prices 


are Lowest in I7 Years 


soap and water are required. 

There is no need for anyone to 
use a harsh or impure soap for 
such important things as baby’s 
bath or for washing his diapers. 
There is no need to pay a premium 
for perfumes or fancy wrappers in 
order to get a pure, mild soap for 
the complexion. 

Ivory, of course, is available at 
practically all grocery stores, and 
drug stores—available at new low 
prices which will make it espe- 
cially attractive both to a doctor's 
family and to a doctor’s patients. 


IVORY SOAP 99*iw% PURE »- IT FLOATS 


SE 








